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An ice service cart is a handy item for 
servicing patients. PAGE 48-52 


IMPORTANT DEPARTMENT 
FEATURES ... 


—Suggested Food Equipment 
For Small Hospitals 
— Page 78 


—How We Standardized Baby 
Formulas —— Page 64 





——Streamlining the Central 
Supply Dept. —— Page 66 


There'll be important meetings at Navy 
Pier, Chicago, Sept. 13-16. PAGE 37 


hen an emergency outpatient is treated for injuries there are certain important 
factors of admitting room procedure to follow. See PAGE 44 


DON’T MISS THESE FEATURES— 
® The Role of the Hospital Trustee Today — Page 41 
®@ Irregular Occurrences Can Be Controlled — Page 46 


® For that Proper Degree of Coolness — Page 48 
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Mealpack Infra-red Dish Heaters 
uniformly pre-heat and sterilize each Con- 
tainer’s Pyrex Insert for dual-duty as a Dish 
and “heat storage battery.” 





Mealpack Tables centralize Container 
packing and tray assembly at the main kitch- 
en—up to 500 trays per hour per assembly 
line—for all general, selective, special diets. 








teal 





Mealpack Tray Carts act as “portable 
floor pantries.”" Soups, beverages, ice cream, 
fresh-made hot toast, etc., are added to each 
tray just before each patient is to be served. 





All patients enjoy uniformly delicious food 
because hot foods stay HOT and cold foods 
stay COLD for hours—even after serving! 





bee Good Ha nds... 


@ Your foods, Dietary personnel and standards may be tops. 
But without MEALPACK’S znmatched vacuum-sealed protection 
they struggle against odds beyond their and your control. 
Unavoidable serving delays! Meals interrupted after serving 
because of nursing shortages! Indisposition of patient! Essen- 
tial but untimely physician’s calls! Costly entrees, deteriorated 
beyond recognition because soup, salad or other appetizer 
courses were eaten first! 


@ Serving all hot foods savory HOT, and all cold foods 
appetizingly COLD for every patient—even up to 2 hours after 
foods leave one main kitchen—is a job on/y MEALPACK can 
handle. Whether your hospital is 20 beds or thousands— 
whether they are located in one building or in widely sepa- 
rated units—an efficient MEALPACK SYSTEM can be “custom- 
engineered” to combat relentless time, distance and serving 
problems—to end complaints, ill will, food waste, excessive 
costs! 

@ The “good hands” behind MEALPACK’S survey and 
recommendations are backed by a decade of highly special- 
ized research and experience in every phase of institutional 
food service. Moreover, your MEALPACK SYSTEM is backed 
by expert, dependable instruction on its correct use and care 
after installation...to insure proper results and dividends 
from your investment. 


@ If your institution is aiming at top patient care and 
happiness at mealtime, give your Dietary Department func- 
tional tools for its big job! Tell your Architect, Consultant or 
favorite kitchen equipment source you can’t afford to settle 
for less than MEALPACK’S unique vacuum-sealed protection— 
and savings! 


See MEALPACK at A.H.A.’s Annual Convention, Navy 
Pier, Chicago, September 13-16, 1954. Booth No. 353. | 


MEALPACK CORPORATION. 
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SMALL HOSPITALS’ CLINIC 


In your public relations program 


Don't Neglect the Young Folks 


By ROBERT E. GRIFFITHS 
Administrator, Burlington (Wis.) 
Memorial Hospital, Chairman, 
Small Hospital Advisory Board 


@ IF YOUR PUB- 
LIc relations pro- 
gram is directed 
exclusively to- 
ward the adult 
population of 
your communi- 
ty, perhaps you 
are missing a 
valuable trick or 
two. 
Don’t forget 
— or neglect — the young folks. 
Part of the leadership responsibility 
of any hospital is to impress upon 
children as well as parents the prac- 
tical and humanitarian character of 
the service hospitals everywhere 
give. You are ignoring one of the 
finest educational opportunities of 
all if you fail to acquaint your 
school children with your hospital. 
In our own predominately rural 
area, it became obvious that our 
public educational program had 
been neglecting the young. Most of 
us are aware of the fears, and false, 
unfounded prejudices concerning 
hospitals which alarm children fac- 
ing hospitalization. What better way 
to combat these impressions than by 
inviting the children and their par- 
ents into the hospital to see for 
themselves? 


The Program — We did not be- 


Aaron Cobodes, Small Hospital Editor, 
Hospital Management 
105 West Adams St., Chicago 3, Illinois 


lieve — and experience has proved 
us right — that first graders were 
too young to benefit by such an as- 
sociation. Our program was to in- 
vite one class of first graders to visit 
the hospital every week. Accom- 
panied by teachers and a sprinkling 
of parents, the youngsters were 
conducted through the ground floor 
only, at no time coming in contact 
with patient floors. 

Our tour kept them moving 
through laundry, dining area, kitch- 
en, drug room, x-ray, laboratory, 
emergency room, classroom, store- 
room, and permitted a distant view 
of the boiler rooms. Interesting 
items of equipment were pointed 
out and explained. 

We found that a maximum group 
of 30 to 35 children required about 
45 minutes. This length of time was 
not tiring for them and hospital 
personnel were absent only briefly 
from their other duties. 


Simple Program — The program 
appealed to us because it was easy 
to conduct and required little prep- 
aration. We are presently consid- 
ering holding an open house week 
for students during which tours 
would be conducted through a five 
day period. All grades, all ages, in- 
dividually or in groups could be 
accommodated. It is our hope that 
such a program will reduce the fear 
which some children associate with 
hospitals. ® 





My problem is: 
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Tumor, posterior mediastinum. 





Traumatic arthritis. 
Left meniscectomy and synovectomy. 


To bring out 


the “extras” in every motion picture... 


Brilliant, portable, 16mm. Kodak projectors provide extra-sharp, 
clear, vivid pictures—black-and-white or color ... 


Kodascope Pageant Sound Projectors... 

These projectors embody the most advanced mechanical, sound and 

optical principles. Operation is simple, results sure. critically sharp 
yard corner-to-corner images —finest tonal values. 


Model 1 has 8-in. speaker in single detachable case. Add Kodak Multi- 

Speaker Unit for difficult acoustical conditions. Four additional models 
: i available offering still greater sound or illumination output. Priced 
slinic, a from $375 


attle, . 
Kodascope Analyst Projector 


A remarkable, silent projector _. specifically designed 
for use where films are subjected to detailed, critical study. 
Permits repeated, instantaneous action reversals, by remote 
control, with complete safety for film. Shows normal screen 
pictures, or desk-top pictures on its built-in Day View 
Screen Complete in one case, $295. 


Kodascope Royal Projector (silent) . . 


An excellent general-purpose projector (somewhat smaller 
and lighter than Analyst and Pageants). Forward and 
Complete line of Kodak Photographic reverse projection. Superb optics. Lubricated for life. Price, 
Products for the Medical Profession includes: complete, $240 
cameras and projectors—still- and motion- Prices include Federal Tax where applicable and are subject to change without notice. 
picture; film—full-color and black-and- ; , 
white (including infrared); papers; proc- For further information see your Kodak dealer or 


essing chemicals; microfilming equipment write for literature: 
and microfilm. 
EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography 


—a trade-mark since 1888 



































HOW'S BUSINESS 


with the American Association of Hospital Accountants 


Conducted by Aaron Cohodes, Associate Editor 
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me = PATIENT CHARGES are climbing — but expenses are 
— climbing even faster. 
i A comparison of this June’s figures with those of 
7 June, 1953, reveals that while patient charges per 
700 ; occupied bed have climbed some 58 dollars, operat- 
i ing expenses per occupied bed have climbed over 70 
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NEW ORLEANS + TORONTO - PHILADELPHIA 


A MODERN TRIO OF C2544 HOSPITALS” 







Architects: Favrot, Reed, Mathes 
& Bergman.. 


VW New Orleans 


Mercy Hospital, New Orleans, one of the fine new 
hospitals of the South, built by Sisters of Mercy who 
operated Mercy-Soniat Memorial Hospital in New 
Orleans for many years. 





MERCY—typical operating room in this modern institu- 
tion is equipped with Castle overhead major surgical 
light and explosion-proof floor light. 





MOUNT SINAI—Sub-sterilizing room between operating 
rooms showing carefully planned installation of cabinet- 
type Castle Hi-Speed Instrument Sterilizer and Liquid 
Heating Cabinet. 











Architect: Vincent G. Kling. 
V Philadelphia 












Keeping pace with Toronto's growth, the 
new Mount Sinai Hospital provides the most 
modern medical and surgical facilities 
available, 


Architects: Kaplan & Sprachman. 
Associates: Govan, Ferguson, Lindsay, 


Kaminker, Maw, Langley 
& Keenleyside. Toronto 





One of the new and luxurious hospitals in the East, 
Lankenau Hospital, Philadelphia, is designed to estabe 
lish a new pattern of hospital care. 


GIANTS ALL—these cities and their hospitals! Mercy, 
Mt. Sinai, Lankenau—each miles apart—yet each with a 
single common purpose—the care, healing, protection 
of its own. 

In New Orleans, Toronto and Philadelphia .these 
three have risen to help carry on the work of older 
hospitals. 

Because they are modern, progressive, the equipment 
which goes into them is modern, modern in concept, 
modern in design. 

These three are “Castle Hospitals.” 


wroag 





DS 


LANKENAU—Castle recessed Hi-Speed Instrument Sterilizer, 
Water Sterilizer and Instrument-Washer Sterilizer in unique 
Operating room arrcngement. 


LIGHTS AND STERILIZERS 
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WILMOT CASTLE COMPANY, 1174 UNIVERSITY AVE., ROCHESTER 7, N. Y. 


For more information, use postcard on page 103. ll 


June 1954 . . Regional How's Business Report 


MIDDLE ATLANTIC 
New Jersey. New York 
Pennsylvania 


REGION 


NO. OF BEDS '!-!00 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


1,270 
55.50 


t, Maine, Mass. 
N. H., R. L., Vermont 


101-225 226-up 


seve 
73.93 


9,055 
77.23 


1-100 


1,067 
55.28 


101-225 226-up 


3,125 
71.38 


7A 
76.38 


SOUTH ATLANTIC 
Del., Fia., Ga., Md., N. C.. 
S. C.. Va., W. Va., D.C. 


1-100 


1,751 
74.10 


101-225 226-up 


4,475 
81.94 


9,823 
75.68 


SOUTH CENTRAL 
Ala., Ky.. Miss.. Tenn., 
Ark., La., Okla., Texas 


1-100 101-225 226-up 


1,278 
64.95 


2,802 
65.12 


10,092 
81.77 





EXPENSES BY DEPTS. 


82 


76 


79 


50 


1.44 
.20 


Per Patient 
2.90 3.64 
3.80 3.70 
1.29 1.54 

62 59 
1.74 2.05 
1.37 2.20 
1.64 1.64 
1.18 95 
6.31 5.23 

8 .60 
1.45 1.60 
1.51 97 

45 83 


Day 
1.91 
2.93 

81 
57 


86 


76 


74 


40 


-38 90 


sve 


ae 
84 
1.04 


1.06 


Per Patient 
2.30 2.52 
3.67 3.55 

95 1.12 

48 -63 
1.72 
2.21 
1.57 
1.03 
5.94 

9 
1.37 
1.00 

97 


63 


4l 


74 
33 


Day 
2.15 
3.15 
1.06 

52 
1.26 
97 
1.30 
1.13 
4.87 
-62 
86 
83 
2:31 


86 


ad 
85 
87 


72 70 





28,688 


28,799 


22.68 


22.59 


83,210 240,133 


88,165 245,535 


26.74 27.12 


25.24 26.52 





20,285 


22,722 


21.30 


19.01 


63,248 149,601 


66,052 160,255 


21.14 22.54 


20.24 21.04 





30,901 


31,463 


17.97 


17.65 


93,479 238,856 


97,368 239,782 


21.76 24.41 


20.89 24.32 





25,694 57,080 229,057 


24,592 58,619 245,126 


19.24 20.92 24.29 


20.10 20.37. =. 22.70 





REGION o, 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


1-100 


1,444 
77.62 


EAST NORTH CENTRAL 
Illinois, Indiana, Michigan 
io, Wisconsin 


'o,. 
101-225 226-up 


2,698 
64.37 


8,189 
81.83 


WEST NORTH CENTRAL 
Kans., lowa, Minn., Neb., 


N. D., 8. 


1-100 


1,637 
74.89 


D., Mo. 
101-225 226-up 


3,910 
78.78 


11,178 
82.87 


MOUNTAIN STATES 
Ariz., Colo., Idaho, Mont., 
Nev., N. M., Utah, Wyo. 


1-100 


875 
48.15 


101-225 226-up 


2,853 
67.54 


5,880 
82.35 


PACIFIC COAST 
California, Oregon, 
Washington 


1-100 [01-225 226-up 


6,443 
80.73 


1,231 
61.06 


3,628 
73.92 





EXPENSES BY DEPTS. 


78 
55 


1.64 
81 
88 


34 
87 
1.59 
24 


Per Patient 
2.33 2.45 
3.00 3.09 
1.09 1.60 

64 .67 
1.59 1.7] 
3.08 1.44 
1.20 1.39 
3.08 1.04 
6.04 5.92 

64 34 
1.76 1.45 
1.15 1.03 

.78 82 


Day 
1.52 
2.43 

75 
50 
99 
79 
1.40 
2.06 
6.39 
1.31 
ev 


1.18 


2.31 
3.73 
1.30 

64 
1.44 
1.39 
1.75 
1.28 
4.29 

35 
1.34 
1.05 


53 


66 


-80 
4 


4.97 
3007 
1.75 

87 
2.06 

93 
2.33 
1.77 
8.23 

89 
1.43 
1.21 
1.43 


Per Patient 
2.08 3.14 
3.23 2.71 
1.09 1.31 

52 .63 
1.24 1.82 
1.83 2.39 
1.76 2.47 
1.27 83 
5.10 7.85 
1.25 34 
23 1.97 
1.33 1.92 

35 43 


Day 
4.49 
4.49 
1.78 

91 
1.61 
1.31 
3.28 
1.95 
9.19 

50 
2.42 
2.39 

49 


3.13 
2.63 
1.34 

62 
1.82 
1.72 
1.62 

75 
7.14 

44 
1.49 
1.07 
1.60 


3.67 
3.65 
1.68 

83 
1.48 
2.32 
2.41 
1.47 
8.02 

54 
1.76 
1.63 
1.21 








28,056 


29,950 


20.74 


19.43 


59,253 196,573 
62,936 206,683 
23.33 © 25.24 


21.96 24.01 





30,419 


32,737 


20.00 


18.58 


85,974 230,377 


92,410 253,134 
23.63 22.65 


21.99 20.61 





27,620 


22,051 


25.20 


31.57 


68,250 166,505 


73,703 194,791 
25.83 33.13 


23.92 28.32 





41,846 109,745 164,643 


45,561 107,911 155,485 


37.01 29.74 = 24.11 


33.99 30.25 25.53 
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You Can Buy Hausted Equipment 
Only From America’s Finest Hospital 
Equipment Dealers 


Whatever one may buy, it always adds immeasurably to the value of the 
product to know that the dealer you buy from is among the very best in 
his field. 


Early this year, the Hausted Manufacturing Company decided to re- 
organize its dealer organization. Because our products are the best in 
their field we wanted to be sure that the dealers who sold our stretchers 
were the very best available. As a result we decided to “start from 
scratch”. First, we withdrew our product from the dealer market and 
sold direct while we re-built our dealer organization, then we made our 
first selection and appointed the American Hospital Supply Company to 
represent us on a national basis. Now, at long last, we can announce 
that from among the hundreds of hospital supply dealers we have se- 
lected the very best among them to offer our wheel stretchers. You can 
buy with real confidence from the dealers listed here because they are 
the cream, the very best dealers in the hospital field. 


The Most Versatile Wheel Stretcher Ever Offered 


The Hausted Conver-Table 


This amazing wheel stretcher 
is designed for many differ- 
ent uses — as an emergency 
and auxiliary operating 
table, as an O-B examining 
table labor bed for emer- 
gency O-B delivery use and 
for post-operative use. It 
comes equipped with knee 
crutches, leg holders and 
stirrups. Pictured here is 
one of its most useful appli- 
cations, as a wheel chair for 
arthritics, paraplegics or 
paralytics. 


HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 





American Hospital 
Chines, lie 
The American Surgical 
Supply & Equip. Co., 
Bridgeport, Connecticut 
Brotherston Surgical 


Oo. 
Philadelphia, Pennsylvania 
The Burrows Co. 
Chicago, Illinois 
The Colson Merriam 
Co. 
Baltimore, Maryland 
Columbus Hospital 
Supply Co. 
Columbus, Ohio 
Cosmevo Surgical 
Supply Co., 
Hackensack, New Jersey 
Curtis Sursical Supfly 
Co., 

Waco, Texas 
Feick Brothers Co., 
Pittsburgh, Pennsylvania 
Fillauer Surgical 
Supplies, Inc., 
Chattanooga, Tennessee 
Harold Supply Corp., 
New York, New York 
Hospital Accessory Co., 
Woodside, New York 
The G. A. Ingram Co., 
Detroit, Michigan 
The E. S. Mahady Co., 
Boston, Massachusetts 
McKesson & Robbins, 
Inc. 
Birmingham, Alabama 
Medical Supply Co., 
Jacksonville, Florida 
The Meinecke & Co., 
New York, New York 
Mills Hospital Supply 


0., 
Chicago, Illinois 
The Munns Medical 
Supply Co., Inc. 
Tencks, Kansas ; 
Peacock Surgical Co., 
Inc., 
Shreveport, Louisiana 
Physicians & Hospital 
Supply Co., 
Minneapolis, Minnesota 
Physicians & Surgeons 
Supply Co., 
Denver, Colorado 


The Physicians Supply 


0. 

Salt Lake City, Utah 
Will Ross, Inc., 
Milwaukee, Wisconsin 
Frank E. Ryan, Inc. 
Philadelphia, Pennsylvania 
The Schuemann-Jones 


Co. 

Cleveland, Ohio 
Shaw Supply Co., 
Seattle, Washington 

Southwestern Surgical 
Supply Co., 
El Paso, Texas 
William T. Stover Co., 


Inc., 

Little Rock, Arkansas 
Surgical Selling Co., 
Atlanta, Georgia 
Van Antwerps Surgical 
Supply, Inc., 
Mobile, Alabama 
Edward Weck & Co., 
Inc. 

Brooklyn, New York 
Western Surgical 
Supply, Ltd., 

Los Angeles, California 
Winchester Surgical 


Supply Co., 
Charlotte, North Carolinz 
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FLEY-STRAU- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
e 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
& 

PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS — 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


a 
ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 
FLEX-STRAW CO. 


2040 Broadway 
Santa Monica, Cal. 





HOW'S BUSINESS COMMENT 





How Drug Costs Compare 


Throughout the U.S. 


By AARON COHODES, Associate Editor. 


@ RESPONDENTS TO THE How’s Busi- 
ness department were _ recently 
asked the following question on the 
back of their monthly question- 
naire: 


What is your monthly expense 
for drugs and pharmaceuticals 
— exclusive of operating ex- 
penses, such as salaries, etc. 


The results, as the charts below 
indicate, were tabulated in terms of 
drug costs per patient day. 

When compared with the other 
regions, it appears that the 1-100 
bed Middle Atlantic region has 
come up with a highly suspect fig- 
ure. It seems safe to venture that 
some respondents in this region 
misinterpreted the question. 


Bed-Size Important — The fig- 
ures, however, when studied as a 
group, seem to indicate that the 


smaller the hospital, the larger the 
drug costs per patient day. One ex- 
planation of this may be the quan- 
tity purchases of large hospitals, 
which result in considerable savings 
over the more restricted purchases 
(and smaller discounts) of smaller 
hospitals. These savings, if passed 
on to the patient, would result in 
smaller average charges for drugs. 


Any Ideas — The How’s Business 
department welcomes _ suggestions 
for “spot” questions, to be used in 
conjunction with the monthly ques- 
tionnaires. If you would like a re- 
gional breakdown into an expense 
common to all hospitals, please 
write: 

Aaron Cohodes 

How’s Business Editor 

Hospital Management 

105 West Adams St. 

Chicago 3, III. 


Drug Costs per Patient Day 





NEW ENGLAND 
| No. of 

| Beds 

| DRUG 

| COSTS  .85 84 AY 


1-100 101-225 226-up 


EAST NORTH CENTRAL 
No. of 
Beds 1-100 
DRUG 
COSTS 1.05 .84 87 


101-225 226-up 








MIDDLE ATLANTIC 

No. of 
Beds 

| DRUG 

| COSTS 2.29 59 74 


1-100 101-225 226-up 


WEST NORTH CENTRAL 
No. of 
Beds 1-100 
DRUG 
COSTS 1.79 99 96 


101-225 226-up 








SOUTH ATLANTIC 
No. of 
Beds 1-100 
DRUG 
| COSTS .74 99 1.05 


101-225 226-up 


MOUNTAIN STATES 
No. of 
Beds 1-100 
DRUG 
COSTS 1.46 1.16 .67 


101-225 226-up 








| SOUTH CENTRAL 
| No. of 
| Beds 

| DRUG 


1-100 101-225 226-up 





| COSTS 1.12 1.25 1.19 


PACIFIC STATES 
No. of 
Beds 1-100 
DRUG 
COSTS 1.35 1.09 72 


101-225 226-up 
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almost this quick... 


Erythrocin 


starts to dissolve 


filmtab...for faster drug absorption 


Now, there’s no delayed action from an enteric coating. The 
new tissue-thin Filmtab coating (marketed only by Abbott) 
starts to disintegrate within 30 seconds after your patient 
swallows it—makes the antibiotic available for immediate 


absorption. 


filmtab ...for earlier blood levels 


Because of the swift absorption, your patient gets high 
blood levels of ERYTHROCIN (Erythromycin Stearate, 
Abbott) in less than 2 hours—instead of 4-6 hours as before. 
Peak concentration is reached within 4 hours, with signifi- 


cant concentrations lasting for 8 hours. 


filmtab ... for your patients 


It’s easy on them. Compared with most other widely-used 
antibiotics, Filmtab ERYTHROCIN is less likely to alter normal 
intestinal flora. Prescribe Filmtab ERYTHROCIN for all sus- 


ceptible coccic infections—especially when the organism 
is resistant to other antibiotics. Bottles 
of 25 and 100 (100 and 200 mg.). 





*TM for Abbott's film sealed tablets, pat. applied for 


408174 





o 
Hospital 
Management 


Washington Bureau Reports 


/ 


By WALTER N. CLISSOLD 





@ Rehabilitation Centers Discussed 
e $35 Million Needed 
@ Doctor’s Draft Law Cleared 


™ IMPLEMENTATION OF THE NEW, expanded hospital con- 
struction program is underway in Washington. The 
Federal Hospital Council is expected to meet soon to 
review the patterns which have been formulated. Final 
form of the chronic disease, diagnostic and rehabilita- 
tion center, and nursing home activities is subject to 
the council’s okay. 

Close linking of these additional new categories of 
facilities with general hospitals seems likely. 

Especially this is likely in the case of the diagnostic 
centers, for otherwise some see possibility of heavy 
opposition from the medical profession whose very 
offices might be considered diagnostic centers in minia- 
ture — and some not so miniature, as in the case of 
co-op clinics, etc. 


Rehab Centers — What to do about rehab centers 
may prove a bit sticky. It’s considered that much, per- 
haps too much, has been promised by the administra- 
tion in the way of economic values which may be ob- 
tained from more rehabilitation emphasis — in return- 
ing physically handicapped persons to productive life. 
Leaders in congress, where there is much interest in 
both the humanitarian and economic appeal of this 
program, could well be expecting more concrete re- 
sults than will be really forthcoming — or so say some 
observers. 


Appropriations Needed — Of course, none of this 
program will get going unless money is appropriated. 
The thinking here at the moment of writing is that 
somewhere in the neighborhood of $35 million will be 
granted. . . plus $2 million for surveys, compared with 
the authorized figure of $60 million per year for the 
next three years. 

If this comes true it will be a sort of slap on the 
wrist for what many Senators and Representatives be- 
lieved to be fiddling with figures, seeking of two ap- 
propriations for Hill-Burton work, instead of incorpo- 
rating the new categories into the older legislation and 
financing it through one money bill. At the same time, 
the $75 million appropriated for general hospitals and 
public health centers (basic H-B activities) for the 
next year will stand. 

With the new Hill-Burton provisions, minimum al- 
lotments to a state is raised from $200,000 to $500,000. 
The minimum state figures for the new categories are 
diagnostic or diagnostic and treatment centers, $100,000; 
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chronic disease centers, $100,000; rehabilitation facili- 
ties, $50,000; and $50,000 likewise for nursing homes. 

Federal funds, matching the state antes, will range 
from a minimum of one-third to a maximum of two- 
thirds in the lower income states. 

Administration of the new legislation is basically the 
same as for the earlier version of H-B, being centered 
in the Public Health Service’s Division of Hospital Fa- 
cilities, chief of which is Dr. John Cronin. Generally 
speaking, approval of the Surgeon General is required 
for projects, but in the case of rehabilitation facilities 
proposed under the new law, the Secretary of Health, 
Education and Welfare must also concur, presumably to 
keep objectives in line with HEW’s Office of Vocational 
Rehabilitation. 


Architects Approve — Kudos from The American 
Institute of Architects Board’s Report for 1954: “.... 
The Hill-Burton Act and its administration represent 
an outstanding example of how cooperation between a 
federal agency and private practice may be satisfactor- 
ily achieved, particularly in relation to the private 
practice of the architectural profession. The timely ac- 
tion of the Institute, as reported in a special newsletter, 
and the recent appearance of the officers of the Institute 
before the Appropriations Committee of the congress 
was an important factor leading to the continuance of 
the Bureau of Technical Services (Ed. note: correctly, 
the Technical Services Branch of the Division of Hos- 
pital Facilities), which has come to be regarded as a 
necessity as well as an assistance, a guide and a friend.” 
TSB is under the direction of Marshall Shaffer. 


Doctor’s Draft Law Cleared — In case there was any 
doubt about it, Public Law 403 removes any question 
as to the authority of the armed services to retain and 
utilize in a professional capacity in an enlisted grade or 
rank any doctor heretofore or hereafter inducted or or- 
dered to active duty under the doctor’s draft law. 
This amendment to the doctor’s draft law makes it 
clear that the military departments can use a physician 
or dentist in his professional capacity in an enlisted 
rank or grade if he fails to qualify for a commission. 
The same holds true if the doctor or dentist refuses to 
accept a commission. Or, if he is found to be a security 
risk, his commission can be terminated and he can be 
continued on active duty as an enlisted man or dis- 
charged. s 
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Free 
A(Kad EX RIN TLL S 


of Congestion 


Inhalation therapy 
with 
nontoxic mucolytic... 


LEV p > t " BRONCHIECTATIC PATTERN @& 


...the potent detergent which, penetrating 


deeply into the bronchopulmonary system, 
liquefies tenacious viscid mucus, 

makes coughing fruitful in raising 
bronchopulmonary secretions. 


ALEVAIRE is inhaled by standard aerosol or nebulizer 


technic delivering a fine mist. 


ALEVAIRE may give dramatic results in neonatal 
due to mucus obstruction or inhalation 
of amniotic fluid and atelectasis. 


asphyxia 


ALEVAIRE gives almost immediate comfort in laryngitis, 


laryngotracheobronchitis, bronchitis, 


bronchiolitis, bronchial pneumonia, asthma, 


allergic bronchopneumonia. 


ALEVAIRE is of special value in adjunctive treatment 


of respiratory infections in geriatric 
patients and children. 


ALEVAIRE has been found to be an effective 
prophylactic against postoperative 
pulmonary complications. 


Supplied in bottles of 500 cc. for continuous 
and 60 cc. for intermittent nebulization. 





Alevaire, trademark reg. U.S. Pat. Off. 


AUGUST, 1954 


New Yor« 18, N.Y. Winosor. Ont 


For more information, use postcard on page 103. 





AS THE EDITORS SEE IT 


Dr. Malcolm T. MacEachern Day 


Willi Long Be Remembered 


® AS THIS ISSUE of HOSPITAL MAN- 
AGEMENT is coming from the presses 
and going through the mails to its 
readers in all parts of the globe 
there is a stream of mail, cables and 
telegrams going in the opposite di- 
rection which will be the outward 
manifestation of great love and ap- 
preciation for a truly great man. 

We are referring, of course, to 
Dr. Malcolm T. MacEachern Day 
on August 16, 1954, announced on 
page 39 of the July issue of this 
magazine. 

It seemed to HOSPITAL MANAGE- 
MENT that it was highly appropriate 
that focus be given to this deep 
feeling for Dr. MacEachern which 
is worldwide in scope and infinite 
in depth. There was only one way 
that this could be done adequately, 
namely, set a date on which this 
global voice of love and apprecia- 
tion could be heard en masse. So it 
was done. 

By the evening of August 16, 1954 
we suspect that Dr. MacEachern 
will know that he has a special 
warm spot in the hearts of all hos- 
pital people everywhere around the 
world. It is the least we can do for 
that modest man who has done so 
much for hospitals and the people 
who depend on them. 


Facts of Life — We liked this item 
in the January 1, 1954 “Hospiscope” 
of Oak Ridge Hospital, Oak Ridge, 
Tenn.: 

“New version of ‘The Facts of 
Life’: 

“Kight-year-old Jimmy was as- 
signed by his teacher to write a 
piece about his origin. Seeking co- 
operation, he questioned his moth- 
er: ‘Mom, where did Grandma come 
from?’ 

““The stork brought Grandma, 
darling.’ 

“ “Well, 
from? 

““The stork brought me too. And 
you too, dear.’ 

“Resignedly Jimmy wrote the 
lead for his composition: ‘There 


where did you come 


20 


have been no natural births in our 
family for three generations.’ ” 


Electronics, Cybernetics — Car! 
W. Walter, M.D., of Peter Bent 
Brigham Hospital, Boston, Mass., 
lists for us the following in which 
electronics, cybernetics and auto- 
mation “are already applied to the 
care of the patient and will be used 
with increasing frequency and ef- 
fect”: 

The electroencephalogram. 

The electrocardiogram. 

Various electronic analytical de- 
vices for laboratory work. 

The thermister technic for obtain- 
ing rectal temperatures. 

When Dr. Walter gave us that 
list in answer to our query we 
thought of future construction and 
reconstruction of hospitals and what 
problems face designers in antici- 
pating new technics which are be- 
ing developed as the bricks and 
steel are being laid, new technics 
which may create new problems of 
design and construction. 

Progress is a never-ending phe- 
nomenon in the hospital field, with 
great good fortune indeed! People 
who succumb to the rigors of life 
today will be saved tomorrow from 
those same rigors even as people 
are being saved today who would 
and did die yesterday. 

There is another facet to that. A 
statistician with the Blue Cross 
voiced some _ concern prevalent 
throughout the insurance world 
over the fact that there is no sur- 
vival of the fittest today. People 
who could not survive today with- 
out modern medical methods are 
surviving and procreating their 
kind. 

Or should this be regarded from 
the point of view that these people 
who survive do qualify for the des- 
ignation of “fittest” today not only 
because they have benefited from 
modern medical practice but also 
because, thanks to better environ- 
mental conditions, they are, in very 
truth, among the fittest. 


Frank D. Hicks, Editor 


What’s in a name? — Sen. Lister 
Hill, “father” of the Hill-Burton 
Act, tells this story of his somewhat 
unusual first name. 

His father was a doctor, and, ap- 
parently, hoping his son might also 
become a physician named him 
after the great surgeon Joseph 
Lister, who applied the findings of 
Louis Pasteur to operating room 
techniques. 

Well, Lister Hill became a lawyer 
instead of a doctor, but through his 
many years in Congress he _ has 
probably accomplished more good 
for medicine, particularly in the 
fields of hospital and health legis- 
lation, than if he had followed his 
father’s wishes. 

The Senator’s father, says Lister 
Hill, is generally credited with be- 
ing the first American surgeon to 
suture the human heart, performing 
the operation on the wounded heart 
of a boy by the light of a kerosene 
lamp in a Negro cabin some fifty 
years ago. Which may be one of 
the many reasons for Sen. Hill’s de- 
votion to the cause of better hospi- 
tal facilities in this country. 


Nurse Recruitment — Recruiting 
of students of nursing should get a 
real lift from the national honors 
being given Lieutenant Genevieve 
de Galard-Terraube, “Angel of 
Dien Bien Phu”, who is getting the 
full treatment in her visit to the 
United States. It is interesting to 
note that, only 29 now, she had just 
finished her nurse training when 
she left for Indo-China. 


The Public Relations Competition 
— One of the most enlightening 
experiences in the hospital field is 
examining the entries in the HOSPI- 
TAL MANAGEMENT Public Relations 
competition for the Dr. Malcolm T. 
MacEachern Citations. Unusually 
competent appraisal was given both 
the public relations and annual re- 
port entries by the board of judges. 
It is real work, judging competitions 


Continued on page 107 
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HOSPITAL 


THERMOMETERS 








packaging: 
: 6 dozen to a carton. 
accuracy Individually certified — / Each thermometer in an individual 
guaranteed accurate and dependable. a 


The result of 70 operations including 
36 inspections and tests. ; HOSPITAL PRICES 


durability stuvvy type bulb, _ than ; e 
the stronger, safer bulb that is — sie ~_ 

less subject to accidental breakage. stubby type bulb | per gross | pergross | per gross 
Permanent-type pigment will insure ORAL 
the utmost in durability and black scale, $75.00 | $72.00 | $67.50 
legibility of markings. plain top 











ECONOMY Ouality at a price that po 
‘represents a substantial saving. redtop _ 











BECTON, DICKINSON AND COMPANY, Rutherford, New Jersey 
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HOSPITAL CALENDAR 





List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams &t., Chicago 3, 
Ill. to insure appearance here. 











31-Sept. 10 . . Chicago Institute, Ameri- 
can College of Hospital Admin- 
istrators, University of Chicago, 


Chicago, Ill. 


September 


6-10 . . Advanced Institute, American 
College of Hospital Administra- 
tors, University of Chicago, Chi- 
cago, Ill. 

American Congress of Physical 
Medicine and Rehabilitation, Ho- 
tel Statler, Washington, D. C. 
International College of Surgeons, 
Palmer House, Chicago, IIl. 
American College of Hospital Ad- 
ministrators, Palmer House, Chi- 
cago. 

American Association of Blood 
Banks, Hotel Shoreham, Washing- 
ton, D.C. 

13-16 American Hospital Association, 
Navy Pier, Chicago. 

13-16 American Association of Nurse 
Anesthetists, Navy Pier, Chicago. 

29-30 Washington State Hospital Asso- 
ciation, Chinook Hotel, Yakima. 


October 


13-14... Vermont Hospital Association, 
Hotel Vermont, Burlington, Vt. 

13-14. . Accounting Conference, Ameri- 
can Association of Hospital Ac- 
countants, Springfield, Ill. 

13-15 . . Mississippi Hospital Association, 
Hotel Heidelberg, Jackson, Miss. 
Executive Secretary, Charles W. 
Flynn, P.O. Box 1043, Jackson, 
Miss. 

14-15 . . Nebraska Hospital Association, 
Hotel Fontenelle, Omaha, Neb. 

14-16 . . West Virginia Hospital Associa- 
tion, Stonewall Jackson Hotel, 
Clarksburg, W. Va. 

American Occupational Therapy 
Association, Shoreham Hotel, 
Washington, D.C. 

18-20 . . American Association of Nursing 
Homes, Seelbach Hotel, Louis- 
ville, Ky. 


18-22 . . Institute on Nursing Service Ad- 
ministration, Dinkler-Ansley Ho- 
tel, Atlanta, Ga. 

. Institute on Hospital Purchasing, 
Knickerbocker Hotel, Chicago, III. 

- National Safety Congress, Hilton, 
Congress, Morrison and La Salle 
Hotels, Chicago, II. 

25-27 .. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

26-27 .. Colorado Hospital Association, 
Cosmopolitan Hotel, Denver, 
Colo. 

26-29 .. American Dietetic Association, 
Commercial Museum and Ben- 
jamin Franklin Hotel, Philadel- 
phia, Pa. 

28-29 . . California Hospital Association, 
Hotel Californian, Fresno, Calif. 

31-Nov. 3... American Osteopathic Hos- 
pital Association, Baker Hotel, 
Dallas, Texas. 


November 
1-5... Southern Institute of American 

College of Hospital Administra- 
tors, Richmond, Va. 
Institute on Nursing Service Ad- 
ministration, Vancouver. 
Institute on Personnel Adminis- 
tration, Statler Hotel, New York 
City. 

- National Society for Crippled 
Children and Adults, Hotel Stat- 
ler, Boston, Mass. 

- Connecticut Hospital Association, 
Southern New England Telephone 
Co. Auditorium, New Haven, 
Conn. 

Kansas’ Hospital Association, 
Baker Hotel, Hutchinson, Kans. 
Executive Secretary, Charles S. 
Billings, 603 Topeka Ave., To- 
peka, Kans. 

Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, 
D.C. 

. Arizona Hospital Association, Ho- 
tel Westward Ho, Phoenix, Ariz. 
Florida Hospital Association, Col- 
onnades Hotel, Palm Beach 
Shores, Fla. 

29-Dec. 3 .. Institute on Dietary Depart- 
ment Administration, 
Hotel, Chicago, IIl. 

29-Dec. 3 . . Institute on Medical Records, 
Statler Hotel, Los Angeles, Calif. 

29-Dec. 3 .. Institute on Hospital Laun- 
dry, Knickerbocker Hotel, Chi- 
cago, Ill. 

December 


1-3 . . Institute for Operating Room Su- 


Sheraton 


pervisors, Blackstone Hotel, 
Omaha, Neb. 

Illinois Hospital Association, 
Hotel Abraham Lincoln, Spring. 
field, Ill. 

Missouri Hospital Association, Ho. 
tel Jefferson, St. Louis, Mo. 
Ohio Hospital Association, Neth. 
erland Plaza Hotel, Cincinnati. 
Institute on Hospital Housekeep. 
ing, Statler Hotel, Los Angeles, 
Calif. 
Virginia Association, 
Hotel Roanoke, Roanoke, Va. 


Hospital 


American Congress on Obstetrics 
and Gynecology, Palmer House, 
Chicago, Ill. 
World Congress on Cardiology 
Scientific Sessions of the Ameri- 
can Heart Association, National 
Guard Armory, Washington, D. 
C. 
Institute on Hospital Law, Knick- 
erbocker Hotel, Chicago, Ill. 

17 Wisconsin State Hospital Associ- 
ation, Milwaukee. 


1955 

January 

13-15 . . Canadian Hospital Association, 
Banff School of Fine Arts, Banff, 
Alberta. Executive Secretary, Ar 
nold L. Swanson, M.D., 280 Bloor 
St., W., Toronto 5, Ont., Canada. 


February 


4-5 .. Midyear AHA Conference, Pal: 
mer House, Chicago, Ill. 

9-10 . . National Association of Methodist 
Hospitals and Homes, Palmer 
House, Chicago. 

9-11 . . American Protestant Hospital As- 
sociation, Palmer House, Chicago, 
Ill. Executive Director, Albert G. 
Hahn, Administrator, Protestant 
Deaconess Hospital, Evansville 
11, Ind. 


March 


28-30 . . New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 


April 

20-22 . . Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At 
lanta, Ga. 

20-24 . . Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. 


25-28 . . Association of Western Hospitals, 


Civic Auditorium, San Francisco, § 


Calif. 
May 


9-11... Canadian Hospital Association, 
Chateau Laurier Hotel, Ottawa. 


25 .. Massachusetts Hospital Associa- 
tion, Hotel Statler, Boston, Mass. 
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ADMINISTRATOR'S DIARY 


Administrators Come — and Go 


By HERBERT KRAUSS 


= I FOUND A WINDOW seat and 
opened my magazine as the train 
clattered rhythmically across the 
river and out of town. A group of 
club women had taken over the car 
and were loudly anticipating their 
forthcoming gathering. They all 
wore club pins. 

My thoughts went to pins. A.H.A. 
service pins... That was quite a 
luncheon we gave at the hospital 
for employees with more than five 
years of service recently. Good 
food, flowers, a speaker, six board 
members present, and more than 
510 years of service to the hospital 
represented by the 55 employees 
(out of about 150 full time) who 
were honored. 

Let’s see, Miss Holmstrom came 
in 1919 and worked as a nurse, then 
as an x-ray technician, and is now 
in charge of stores. Miss Haveker 
came in 1921, and has been ‘the 
housekeeper all these years. We 
had about five employees there who 
had worked more than 20 years; 
four who had worked more than 
15; 14 who had worked more than 
10; and 30 who had been there 
longer than five years. I got my 
first pin this time. 

What has made some of these 
folks stay so faithfully in a field 
known for its high turnover? I 
don’t know. They seem to like their 
work. Some have families and some 
do not. Some have averaged more 
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than the regular eight hour day for 
long periods of time. I suppose it 
would make an interesting story to 
ask each one. 


A ND YET while I’ve been here we 
have had numerous employees 
come and go in all departments. 
Also had two head dietitians, three 
laundry managers, just got our 
fourth accountant, are looking for 
our third medical record librarian, 
and our third surgical supervisor. 

On our board of directors during 
the almost six years I have been 
administrator, there have been four 
replacements in that group of 12 
citizens, because of two deaths and 
two departures from town. 

The large hotel in the city has 
had a rapid succession of managers 
— I think the fifth one takes over 
now that the hotel has changed 
hands. Once one of their clerks 
came to work for us as a ward sec- 
retary and went back when she 
couldn’t get used to the sick. The 
hotel took a laundry manager that 
left us, and he didn’t stay there 
long, either. 

Another hospital in town took an 
accountant, central supply worker, 
and medical records clerk after 
they left us. One of our laundry 
managers went to the ordinance 
plant outside of the city. So did 
one of our engineers, but he came 
back, as did one of the laundry 
workers. Doctors’ offices took sev- 
eral of our nurses over the years. 
At one time 11 who had worked for 


us were at the ordinance plant. One 
of the accountants who had worked 
for us went there. 


A S MY THOUGHTS about changes go 
beyond the community I get the 
impression that there is a high rate 
of turnover among the adminis- 
trators in our state. I don’t know 
whether it is any higher than in 
other states, or how it does com- 
pare. We have 109 short term gen- 
eral and special hospitals, of which 
about 25 are county hospitals. 

I don’t know about the Catholic 
hospitals, of which there are more 
than 30 in the state, but I have been 
aware of the changes in most of the 
other institutions. It is interesting 
that frequently the opening topic 
of conversation when administra- 
tors meet is to mention who is 
about to leave, has left, or has ar- 
rived at an administrative post. 
Salesmen keep us well informed 
when we don’t see each other at 
meetings. 

I can think of four hospitals with- 
in about 50 miles (two across the 
river in the adjoining state) which 
have had three different adminis- 
trators since I came to the area, 
and one is looking for a fourth. 
And I can think of four more (two 
across the river) which have had 
two administrators each since I 
came, and these are all within 
about 100 miles. 

Finding a ball point pen in my 
pocket that would write, I jotted 
Continued on page 107 
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Big Things Will Transpire 
at Chicago, Sept. 13-16 


AHA and five other groups will hold meetings at three hotels 


™@ SIX HOSPITAL ASSOCIATIONS will 
converge on Chicago Sept. 13-16, 
1954. It will be the first time the 
American Hospital Association has 
met here since 1907. Because of the 
central location of Chicago it is pre- 
sumed that all six associations will 
have record-breaking attendance. 
In view of the summer’s record- 
breaking heat waves there will be 
an added attraction in the exhibits 
at Navy Pier which juts far out in 
cold Lake Michigan (see photo on 
following page). 

The six associations in session 
here, and their headquarters hotels, 
are: 

American Hospital Association, 
Palmer House. 

American College of Hospital Ad- 
ministrators, Palmer House. 

American Association of Nurse 
Anesthetists, Sheraton. 

Association of Hospital Planning 
Agencies, Conrad Hilton. 


RITZ E. HEERMAN, Los An- 
geles, Calif., president of the 
American Hospital Association. 
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American Association of Hospital 
Consultants, Conrad Hilton. 

Women’s Hospital Auxiliaries, 
Palmer House. 

There is a possibility that Ritz E. 
Heerman, California Hospital, Los 
Angeles, may preside over the 
meetings of the AHA House of 
Delegates two years in a row, 1954 
and 1955. There is an amendment of 
the by-laws of the association to be 
acted on in September, which will 
relieve the president of the duty of 


‘presiding over the meetings of dele- 


gates, the immediate past president 
to be delegated with the duty. The 
purpose is to relieve the president 
of some of the heavy schedule at- 
tendant on his office. Mr. Heerman 
will be the immediate past president 
in 1955 as well as the president in 
1954. 

The first meeting of the House of 
Delegates will be Sunday morning, 
Sept. 12, 1954, in the Red Lacquer 





Public Relations Entries 
in HM Booth No. 984 


™@ PLAQUE-WINNING ENTRIES in 
the HosprraL MANAGEMENT pub- 
lic relations competition will be 
on display Sept. 14-15-16, 1954 
in HosprraL MANAGEMENT Booth 
No. 984 at Navy Pier, Chicago, 
during the hospitals convention 
week. Convention visitors are 
invited to inspect them there 
and compare their own public 
relations work with the fine 
work being done in the hospi- 
tals which won first place. An- 
nual report competition win- 
ners also will be on exhibit. = 











Room of the Palmer House, Chica- 
go. 


Why? — Why does anybody go to 
national conventions in the hospital 
field? No doubt there are many an- 
swers. There is professional interest, 
of course. One gets the opportunity 
to sit down with one’s fellows and 
discuss mutual problems and try to 
arrive at solutions. And who is 
there that doesn’t have problems 
crying for solution? Perhaps an ad- 
ministrator feels that his period of 
usefulness in his present post is at 
an end and he is scouting around 
for possible openings. Perhaps an 
administrator feels that if he is go- 
ing to make progress he had better 
get out of where he is now and look 
for something better. Perhaps an 
administrator’s wife is the motivat- 
ing force behind desire for change. 
Perhaps the convention is a wel- 
come change of pace in the daily 


DR. FRANK R. BRADLEY, di- 
rector of Barnes Hospital and 
Medical Center, St. Louis, pres- 
ident-elect of AHA. 








NAVY PIER—Scene of Conventions, Meetings and Exhibits 


round. Perhaps there are decisions 
to be made on purchases. 
Whatever the reason there will be 
hospital people by the thousands in 
Chicago. They will want to see the 
sights of Chicago. They will want to 
sample the best restaurants in the 
city (see following pages for the 
choices of Chicago’s own hospital 
and advertising people). They will 
want to visit some of Chicago’s hos- 
pitals for examples of installed 
equipment, examples of good ad- 
ministrative method, or examples of 
useful design and construction. 


Meetings — There even will be 
meetings the visitor will want to 
attend! It probably is fortunate that 
none of the meetings becomes the 
focus of all convention guests be- 
cause there simply is not room any- 
where for that sort of attendance 
outside of some outdoor arena. As 
usual the visitors will attend meet- 
ings cafeteria style — you look over 
the program and decide what looks 
interesting. 

General sessions will discuss such 
topics as public opinion, accredita- 
tion, hospital care. Special sessions 
will discuss such subjects as pur- 
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chasing, small hospital problems, 
auxiliary problems, and so on. 

Or you can just go shopping. 

Or, if you don’t come to the con- 
vention, you can just pick up your 
October issue of HOSPITAL MANAGE- 
MENT and, in the comfort of your 
easy chair at home if you wish, scan 
the ideas and the highlights culled 
from the convention by the HOsPI- 
TAL MANAGEMENT staff. 


Things to See — If you aren't 
completely exhausted after touring 
the meetings and exhibits at Navy 
Pier there are lots of things to see 
in Chicago. You probably will want 
to promenade on famous Michigan 
Avenue. You may want to window 
shop on famous State Street. Art 
Institute is on Michigan Avenue at 
Adams Street. There are the Nat- 
ural History Museum, the Aquar- 
ium and the Planetarium all in a 
cluster on the lake front near 
Northerly Island, which is a “down- 
town” airport now but which was 
the scene of part of the great ex- 
positions of 1933 and 1934. 

The lake front with its beaches, 
its boats and its promenades always 
is a dramatic spectacle. If the 


weather is warmish you may even 
thank your lucky stars that Lake 
Michigan is so big, so cool and so 
close by. It is the greatest air con- 
ditioner you ever saw when the 
wind is right. 


Medical Center of the World — 
Convention visitors should not for- 
get that Chicago is quite rightly 
styled the medical center of the 
world. Hospital, medical and surgi- 
cal groups head up here. The city 
has a number of colleges of medi- 


cine. Teaching hospitals of world Y 


renown are here in great numbers. 


The mere fact that the first nu- 
clear fission occurred under the sta- 
dium of the University of Chicago 
should not scare you. You should 
not forget that the medical uses of 
nuclear fission are being examined 
intensively in a great number of 
Chicago laboratories. 

May your visit to Chicago send 
you back home teeming with ideas 
for making good hospitals better. 
And if you can’t get here open up 
the October issue of HOSPITAL MAN- 
AGEMENT. There'll be a lot of ideas 
useful to you. 5 
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WHERE'S A GOOD PLACE TO EAT? 


Here are the Favorite Restaurants 
of Chicago Hospital People 


s THouSANDS of hospital people 
will be asking ‘“Where’s a_ good 
place to eat?” when they throng to 
Chicago September 12 to 16 for the 
hospital conventions. As _ usual 
HOSPITAL MANAGEMENT has the an- 
swers. 

Hospital administrators, hospital 
dietitians, hospital suppliers and ad- 
vertising people of Chicago ll 
joined in casting their votes in this 
annual HOSPITAL MANAGEMENT best 
places to eat survey. 

When the votes had all been 
counted here are the restaurants 
which finished as the favorites in 
this order: 


1. Stourrer’s. There are three of 
this chain of restaurants in Chica- 
go: at 111 South Wabash Street, 
across from the Palmer House; at 
32 East Randolph Street across 
from Marshall Field’s, and at 26 
West Madison Street, a half block 
west of State Street. These restau- 
rants all have men’s grills during 
the noon rush hour. Like all popu- 
lar restaurants there is apt to be a 
line during rush hours but the 
turnover is rapid. Service is good. 
Prices are moderate. Comment: 
“Lowest cost for food of highest 
quality. Fresh fruits and vegetables 
used in cooking.” 


2. KUNGSHOLM SCANDINAVIAN REs- 
TAURANT, 100 East Ontario Street. 
This restaurant has a deluxe set- 
ting. Noted for smorgasbord and 
puppet theatre. Some regard it as 
high priced and some as moderate. 
You have a choice. 


3. Henricr’s RESTAURANT and 
Bakery, 71 West Randolph Street. 
An old favorite since 1868. There is 
another Henrici’s in the Merchan- 
dise Mart run by the same people. 
“Distinctive, good food and service, 
best clientele,” says one. “Good food 
at reasonable prices,” says another. 
“Just darned good food.” 


4. Don tHE BeEaAcHCOMBER, 101 
East Walton Place. Open daily 4 
p.m. to 1 am., including Sundays. 
Call SUperior 7-8812 for reserva- 
tions. “High but nice,” says one. 
Cantonese food, rum drinks. Anoth- 
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er says “moderate”. “Exotic Can- 
tonese food in setting to match, ex- 
pensive, a la carte,” says one. 


5. SHERMAN HOTEL, including Well 
of the Sea and Porterhouse. Porter- 
house is “high but a lot of atmos- 
phere” says one. The Well, says an- 
other, has good steaks, moderate 
cost, no atmosphere. Another fa- 
vors the sea food at the Well and 
rates the prices as upper medium. 


6. WrIGLEY BuriLpInc RESTAURANT, 
410 North Michigan Avenue. Those 
who know identify this as a “sub- 
sidized restaurant’. Some _ regard 
the prices as high, others as moder- 
ate. A very fine menu, a wide selec- 


tion of foods cooked to a gourmet’s 
taste, nicely served. “Excellent food, 
smart clientelle, best martini in the 
U.S.! Not too expensive,” is one ob- 
servation. 


7. Jacques FRENCH RESTAURANT, 
900 North Michigan Avenue, half 
block south of Drake Hotel. They 
serve in open air garden during 
summer months. French foods. 
Some regard prices as high, others 
moderate. They advertise a “famous 
psychic” if you need a famous psy- 
chic, that is! “Excellent French 
food,” says one, “table d’hote, not 
too expensive.” 


8. Drake Hore, including Cape 
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Cod Room, Camellia House and 
Oak Room. One regards the Oak 
Room as “moderate price”, the Cape 
Cod Room as “not too high but too 
small for most conventioners” and 
the Camellia House as “high but 
nice”. Another regards the Cape 
Cod Room as high, another says 
moderate. 


9. GrorcE DIAMOND’S STEAK 
Houses, 512 South Wabash Avenue. 
“Low cost, good service, excellent 
food, wonderful steaks,” rhapsodizes 
one. Another says “reasonable, ex- 
cellent food, convenient location.” 
This is a rather new restaurant 
which has built a good reputation 
in a hurry. 


10. Le Petite Gourmet, 619 North 
Michigan Avenue. “Moderate cost, 
French food, very good,” reports 
one. Sometimes serves in an out- 
door court. Highly regarded by 
many 


11. BercHorr’s, 17 West Adams 
Street. “Popular eating place,” says 
one, “at medium cost.” “Good Ger- 
man style,” says another. One of 
Chicago’s older restaurants with a 
well deserved reputation. “Good 
German and American food, inex- 
pensive, best beer in town,” says 
one. 


12. A Bir or Swepen, 1015 North 
Rush Street. “Smorgasbord,” says 
one. Good food, nice atmosphere. 


13. Parmer House, including all 
restaurants. This is the headquar- 
ters hotel. One refers to the Vic- 
torian Room. Another mentions the 
coffee shop. Still another mentions 
the Empire Room. No comment 
though. 


14. Riccarpo Stup1o RESTAURANT, 
437 North Rush Street. “Italian 
foods, moderate price,” reports one. 
Lots of atmosphere. 


15. MarsHALL FieExp’s. This might 
mean the restaurants on the sev- 
enth floor of the famous department 
store or it might mean the restau- 
rant at the Midway Airport. They’re 
all Field’s and they’re all uniformly 
high quality. One suggests the Ver- 
anda Room for “quick service and 
low price”. The Crystal Buffet also 
is rated low price. The Walnut and 
Narcissus Rooms are medium in 
price. 


16. ImperRtAL House, 50 East Wal- 
ton Street. “High cost, French at- 
mosphere, excellent food,” says one. 
A deluxe place. “One of the finest 
French restaurants in the U.S.,” 
says another. “Very expensive, a la 
carte.” 

Now those 16 restaurants do not 
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even come close to comprising the 
excellent restaurants in Chicago. 
Any Chicagoan can read that list 
and then protest “why, you haven’t 
got the So-and-So Restaurant down 
there!” Some of the very finest 
places are far away from the loop, 
perhaps in suburbs. Others are 
closer in. 


The Protest List — After examin- 
ing all the votes the HOSPITAL 
MANAGEMENT staff decided there 
was something missing. So you 
might call the following restaurants 
the “protest list” comprising res- 
taurants which some protest must 
be included if this list is to be any 
good at all. Here goes. We hope you 
like ’em. The order in which they 
are listed doesn’t mean a thing. 


TropicaL Hut, 1320 East 57th 
Street. Barbecued chicken and ribs 
excellent. Also chopped wine steak. 
South Sea atmosphere. Cosmopoli- 
tan clientele. University of Chicago 
neighborhood. Prices moderate. If 
you like garlic order the chef's sal- 
ad. Other salad dressings available 
but you have to ask for them. 


Mitk Par, near Elgin, Ill. Spe- 
cializes in wild game in addition to 
wide choice of other foods. Country 
atmosphere. 


LittLtE TrAvELER, 404 South 3rd 
Street, Geneva, Ill. Excellent food, 
atmosphere. 


Mitt-Race Inn, 4 East State 
Street, Geneva, Ill. Excellent food 
served in an old mill on the banks 
of the Fox River. 

Putt Smipt & Son, 1205 Calumet, 
Hammond, Ind. Popular fish, chick- 
en and steak place. 

GENE AND GEORGETTI’S RESTAU- 
RANT, 500 North Franklin Street. 
Best steaks. Bohemian atmosphere. 

Barn, 79th Street and State Road. 
Excellent food, average prices. 


Pump Room, Hotel Ambassador. 
Plush. Celebrities. 


Tue Piccapitty, 410 S. Michigan 
Avenue. Good food, modest prices, 
Up in the air looking over lake. 


InpIAN TratL TEA Room, 507 
Chestnut, Winnetka. Good food, 
Suburbanite’s delight. 


MicKELBERRY’S Loc CaBIN, 2300 
West 95th Street. An old favorite 
far out. Good food. Place heavily 
decorated with mementos of the 
past. 


Barney’s Market Crus, 741 West 
Randolph Street. Famous for steaks, 
chops, lobsters in generous portions, 
They'll greet you as “Senator”. No 
charge for that though. 


Normanpy Hovse, 800 North 
Michigan Avenue. Good food on the 
Magnificent Mile. 


House or Enc, 106 East Walton 
Place. “Best Cantonese food in 
town,” says one advocate. 


Rep Star Inn, 1528 North Clark 
Street. German food, highly rated. 


Como INN ITALIAN RESTAURANT. 
You're right, noted for Italian food. 


Cuez Paut FRENCH RESTAURANT, 
180 East Delaware Street. You're 
right, noted for French food. 


SrncaporeE, 1011 Rush Street. Bar- 
becue ribs. 


ALEXANDER’S STEAK House, 1376 
East 63rd Street. Popular for its 
steaks. 


ITALIAN VILLAGE RESTAURANT, 71 
West Monroe Street. Atmosphere 
(air conditioned). 


TOFFENETTI TRIANGLE RESTAU- 
RANTS. There are nine of these in 
the loop area. Food excellent at 
modest prices. 


Stock Yarp Inn, 42nd & Halsted 
Streets. “The Home of the Sirloin 
Room ‘where the steak is born’”. 
You won’t find anything like this 
anywhere else. Fish? What’s that? 

There are dozens more good 
places to eat in Chicago but we’re 
running out of room! Happy eating! 


HOSPITAL MANAGEMENT 
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IN THE TOTAL MEDICAL 
SCENE, WHAT IS... 


The Role of the Hospital Trustee Today 


By J. H. MEANS, M.D.* 


§ THE TRUSTEES or governing boards 
of hospitals, together with certain 
other groups having analogous du- 
ties, constitute a kind of third estate 
in serving the total medical func- 
tion of the community. 

The third estate which I have in 
mind consists in all of those who 
plan, promote, facilitate, or enable 
the provision of medical care by the 
professional groups to the consum- 
ers, whether individuals or com- 
munities. It includes hospital trus- 
tees, governing boards of universi- 
ties, directors of foundations, policy 


*From a talk presented at the 


New England Hospital Assembly, 
March 31, 1954. 
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making health officials of govern- 
ment and others of like function. 
Doctors of medicine may be found 
in it, but more often it will be made 
up of persons who, with respect to 
medicine, are laymen. 

It is particularly important in the 
case of hospital trustees that this 
be so, because only the healthy 
layman with no compelling medical 
need of his own can be completely 
objective about the diverging inter- 
ests of doctors and patients. In 
the broader grouping that I have 
indicated, it is the hospital trustee 
that now concerns us, and I want to 
say at once that I believe that in 
our present medical set-up he has 
become an essential part. 

Medicine should be looked upon, 
I believe, as a public service, not a 


® What are the prime requisites? 
© How should they be selected? 
® What are the rewards? 


private business. Its ultimate ob- 
jective should be positively to pro- 
mote the health of all the people, 
not merely, negatively, to eliminate 
disease. I regard equal oportunity 
for achieving health as much a part 
of our fundamental democratic 
ideology as the right to pursue hap- 
piness. Health indeed is part of 
happiness. Equal opportunity for 
health does not yet exist in this 
country or elsewhere, but it is a 
goal toward which we can struggle. 


The Next Step — We must, how- 
ever, go a step farther than this in 
the matter of our health thinking. 
Not only is equal opportunity for 
health a right of each member of 
the community, but also to attain 
the maximum degree of health pos- 
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A nell balanced large hospital board requires a 





sible to him is the duty of every 
inhabitant. It will, however, take 
much educational activity to in- 
culcate this principle. To the com- 
munity a sick or ailing person is a 
liability — a healthy one, an asset. 
It lies with our medical statesmen, 
both lay and. professional, to do the 
planning and provide the imple- 
mentation whereby these desiderata 
can be achieved. 


Rewards — From these consider- 
ations it follows that hospital trus- 
tees should be, and for the most 
part are, singularly public spirited 
people. A personal gain motive 
should play no part in their total 
motivation. Professional workers, 
doctors and others, are paid for 
their services: consumers — pa- 
tients — pay for personal benefits 
received. The hospital trustee, how- 
ever, renders a public service with- 
out remuneration and gets his re- 
ward through the satisfaction of 
accomplishment, and perhaps sec- 
ondarily to the prestige, and in oc- 
casional instances, power that may 
accrue from such service. 


Prime Requisites — Objectivity 
or disinterestedness is, therefore, a 
prime requisite in the make-up of 
the good hospital trustee. So also is 
sensibility toward the needs of both 
individuals and communities. Will- 
ingness and ability to see accurate- 
ly the particular institution’s role 
in a larger community setting are 
essential, too. The total medical es- 
tablishment of a community is a 
highly complex affair. It is neces- 
sary that its various components 
work together in sweet harmony 
for the general good. That is why 
interhospital councils, community 
health councils and such things are 
devised. 

The hospital trustee must always 
have the need for integrated effort 
clearly in mind and refrain from 
pushing his own institution con- 
trary to the best working of the 
whole medical and health estab- 
lishment. There must be a judicial 
quality to his thinking, but also an 
imaginative one, because he must 
ever be looking penetratingly ahead 
and making wiser and wiser plans 
for the future. Standpattism should 
be foreign to his nature. 
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Selecting Trustees — A consid- 
erable spread of talent should be 
represented on a _ well balanced 
board of hospital trustees. We are 
focussing in this discussion particu- 
larly on the larger, often so-called 
teaching hospitals. The indications 
for trustee selection for these are 
somewhat different from those for 
the smaller or more local commu- 
nity hospitals. Usually a majority 
of the members will be financiers, 
business men and lawyers. This is 
necessary because the board will 
usually hold the property and de- 
termine the fiscal policy of the in- 
stitution. But the responsibilities of 
the board of trustees of a teaching 
hospital far transcend the manage- 
ment of its funds or even of the 
raising of new funds, which, how- 
ever, they also have to do. 

In addition they appoint and are 
responsible for the quality of the 
professional staffs and administra- 
tive officers, and they have to en- 
sure that their institution serves 
the treble purpose of care of pa- 
tients, teaching and research. To 
fulfill these several responsibilities 
it is necessary that the membership 
of a board include persons whose 
competence lies in several different 
areas. Educators of one sort or an- 
other can be of great value. 

Also, because of the growing need 
for original research in hospitals, it 
is highly desirable that a_ basic 
scientist of some sort have mem- 
bership. Such a one can interpret 
to his financial and legal brethern 
the broad significance of scientific 
investigation as it relates to the 
health of the community. He can 
give them some critical insight in- 
to the general value of the investi- 
gative work they are fostering and 
supporting. 


Doctors As Trustees — The 
question of having doctors of medi- 
cine serve on hospital boards of 
trustees is a controversial one. 
There are three possibilities: first, 
a doctor having no other relation- 
ship to the hospital in question may 
be appointed to the board; second, 
a retired member of the medical 
staff may be so appointed, and 
finally an active member. The last 
situation is the most controversial 
of all. It is much harder for any 


doctor of medicine to be objective 
on a hospital board of trustees than 
for laymen..He has, or may have, 
relationships personal or sentimen- 
tal to members of the active staff 
which the laymen usually will not 
have. His thinking may be re- 
stricted or conditioned by the dic- 
tates or policies of the medical 
guilds in a way that theirs is not. 

Occasionally, of course, a physi- 
cian or surgeon, with wisdom and 
independence of thought, can be of 
great value on a hospital board of 
trustees. Theoretically it might be 
said there always should be a doc- 
tor on the board to interpret medi- 
cal affairs to the laymen, but the 
difficulty is to find one who can do 
so with detachment. 

A retired member of the staff is 
bound to be in an older age group 
and perhaps, therefore, not abreast 
of the time. He is also apt to think 
of the hospital as it was in his 
active staff days rather than as it 
should be in the present and future. 
Elder statesmen in medicine, as in 
other affairs, have their usefulness, 
but also their limitations. 


Active Staff Members — Finally, 
we come to the matter of active 
members of the staff serving on the 
board of trustees. I would say that 
volunteer members serving part 
time and making their livelihood in 
practice, never should be appointed 
to the board of trustees. They are 
too much affected personally by 
hospital affairs to participate un- 
biasedly in the formulation of its 
policies. Their opinions on policy 
should be freely presented to the 
board, where they should receive 
careful consideration, but the doc- 
tors themselves should not serve on 
the board, at least in my opinion. 

Until recently that would have 
been all I would have had to say 
on this point, but now a new de- 
velopment has come up for scru- 
tiny. The question is of the advis- 
ability of allowing that new breed 
of clinician, the full time salaried 
type to serve as trustee. The argu- 
ments against the practitioner may 
not apply to the full time salaried 
doctor, nor perhaps to a doctor who 
also is the hospital’s chief adminis- 
trative officer. 

One of our large teaching hospi- 
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considerable spread of talent 





tals has already taken such a step, 
adding to its board of trustees, ex- 
officio, with full voting power, the 
chiefs of three major clinical serv- 
ices and its administrator. The chief 
argument used in justification of 
this step is that such an arrange- 
ment has long worked successfully 
in business where representatives 
of management are given member- 
ship on the board of directors. 

One wonders, however, how 
sound or dependable an analogy 
between charitable hospitals and 
business may be. The objective of 
a business corporation is to make 
profits. The allegiance of its board 
of directors is to its stockholders, 
whereas the objective of the chari- 
table hospital is to serve the public, 
and its board of trustees represent 
the public’s interest. If and when 
medical professional interest ran 
counter to the interest of the pub- 
lic, having medical service chiefs 
on the board might be expected to 
inject an undesirable complicating 
factor. It is well, however, that the 
experiment is being tried, and no 
matter how it turns out, we shall 
be the wiser. 

Of course there are hospitals 
completely run by doctors, usually 
for profit, which fulfill their func- 
tions excellently. But if such a 
pattern ever became the prevailing 
one, it would give the medical pro- 
fession a stranglehold on medical 
affairs which would not be in the 
best public interest. 


Choosing the Board — The 
question of how boards of hospital 
trustees should be appointed is not 
susceptible to any one answer. 
Good boards are obviously con- 
stantly being chosen by a variety 
of methods. No one method stands 
out as superior to all others. In the 
large voluntary hospitals the boards 
may be self-perpetuating, or nearly 
so. In state or municipal hospitals 
they are filled by political appoint- 
ment, but if the appointing officer 
is of high integrity and can put 
community interest above his own 
political interest, excellent boards 
may be appointed. 

The job of the hospital trustee 
entails a lot of devoted work. Let 
no one accept such a post with the 
Notion it is a sinecure. In addition 
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to ensuring the financial support of 
the institution, the board, with due 
heed to the advice of experts of 
many kinds, must determine the 
basic policies of its operation and 
development for greater usefulness 
within the general framework of its 
community or area. 

In serving their functions, boards 
of trustees will need to proceed 
with both determination and _ tact. 
The type of relationships which 
they achieve with the administra- 
tive officers and professional staffs 
of their hospitals, all of which they 
appoint, will importantly effect both 
the morale and the effectiveness of 
their institution. When mutual un- 
derstanding, respect, and goodwill 
prevail, the milieu is conducive to 
a good, and a creative, institutional 
life on the part of the hospital. 
Goodwill and understanding, how- 
ever, alone are not enough. Sound 
organization and free, but well 
defined channels of communication 
are also essential. 

The board of trustees itself must 
have some organization. Obviously 
it must have a chairman, and he is 
likely to be the chief spokesman of 
the hospital in its public relations. 
Otherwise the organization of the 
board will vary greatly from hos- 
pital to hospital, depending among 
other things on its size. Some di- 
vision into standing committees on 
special aspects of the hospital’s 
function will usually be needed. 


Staff Dealings — In dealing with 
the staff the trustees should go 
through the chief administrative 
officer or director, as he is often 
called nowdays, or through an ex- 
ecutive committee of the staff of 
which the director is a member. 
The board with respect to the staff 
should act as a board and not as a 
group of individuals, and it should 
deal with the staff through its duly 
appointed executive bodies. Some- 
times for special affairs, research 
for example, or building programs, 
joint committees with both trustee 
and staff members, which are em- 
powered by the trustees to act on 
certain matters, or which make 
recommendations to the full board, 
may prove useful. The director 
should be a member, ex-officio, of 
all such joint committees, in order 


that in no instance can the staff 
by-pass him to the trustees. 

In their dealings with the staff, 
the trustees should be concerned 
primarily with the broad policies 
of the hospital and the selection 
of personnel. Purely administrative 
functions should be left to the di- 
rector. If he is not competent to 
handle them adequately, then the 
trustees have blundered in appoint- 
ing him. 

Matters relating strictly to the 
scientific aspects of medicine should 
be left in the hands of the medical 
staff, but trustees have not only the 
right, but the duty, to heed outside 
professional opinion of the quality 
of work being done in their own 
institution. 

When it comes, however, to the 
social, economic or the political as- 
pects of medicine, trustees may be 
in their thinking, ahead of their 
medical staffs. Trustees must know 
their doctors, they must develop 
some insight into the behavior of 
doctors and what determines it. 
They must also know their public. 
They must be alert to its opinions, 
they must study its needs. A board 
of trustees must ever heed the 
opinions of its staff and and of 
other professional groups, but it 
must not be controlled by them. 


Group Action — In all their ac- 
tivities, either in the selection of 
staff or in policy making, it is es- 
sential that decisions reached by 
the board of trustees be the result 
of the meeting of the minds of the 
whole board. A situation in which 
an aggressive trustee gains power 
over the rest, a state of affairs 
which can and has happened, is not 
conducive to healthy functioning of 
the institution. 

Undue domination of the trustees 
by che staff is also bad. If a board 
is ill informed, a staff may sell it 
bills of goods which are not in the 
best interest of the community 
Continued on page 88 
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SMALL HOSPITALS FEATURE 


Get pertinent information, 
observe the niceties for. . . 


A THOROUGH UNDERSTANDING of the 
hospital charges BEFORE admission reduces 


collection problems later. Explain the daily 
room service charge, surgery rate, approximate 
cost of drugs, and all charges that will appear 
on the statement. A smile goes a long way. 


Proper Admitting Procedure 


By JOHN H. GORBY 


Administrator 
La Mesa Community Hospital 
La Mesa, Calif. 


m Emercency CASES — AFTER 
Hours. This type of case is probably 
productive of more free service than 
any other type. Unless the hospital 
is large enough to maintain a 24 
hour coverage of the business of- 
fice or a ward clerk or some such 
clerical employee there will be no 
one available to secure data on the 
financial status of the patient after 
the office is closed except the nurse 
in charge or her assistants. 

In a typical emergency situation 
which generally occurs on the aft- 
ernoon or night watch, nursing per- 
sonnel is as a rule only adequate for 
the nursing service. It therefore, 
means that all possible attention 
must be given to the patient. Fre- 
quently names and addresses are 
secured from police officers or from 
personal effects of the patient. Too 
seldom is there any insurance iden- 


ad 


tification accompanying the patient 
in a typical emergency situation. 
In this situation, the admitting 


mee 


A NURSE selected for smile and pleasant 
manner should come to admitting office 
and escort patient to bed. The hospital 
makes friends right at this point and re- 
assures any nervous patient. 


office should make it the first order 
of business to secure from the log 
the names of patients admitted since 
the office was closed the previous 
day. If the patient’s condition is 
such that he or she may be visited, 
early contact should be made to 
determine responsibility for the bill. 
If the condition is poor, responsible 
relatives should be called at the 
earliest possible moment. 

If, as it frequently does, there are 
no means available to cover the 
hospital stay, prompt action at this 
stage of the game and arrangements 
to transfer the patient to the near- 
est county hospital will save the 
hospital many dollars. 


EmerRGENcy Cases — Dwrinc 
Business Hours. This procedure is 
a little more simple as the admit- 
ting office is aware of the admit- 
tance. If there are no relatives ac- 
companying the patient it is possi- 
ble to secure from the ambulance 
driver or police officer such data as 
they have. Again this type of case 
should have immediate priority in 
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the cetermination of financial re- 
sponsibility. It is generally easier 
also to arrange transfers to county 
hospitals during the day light hours 
as their social service departments 
are generally open. 


HANDLING OBSTETRICAL CASES. 
There should be no losses on ma- 
ternity cases. The parents have ade- 
quate warning of impending hos- 
pitalization. Unless they are profes- 
sional “dead beats” they will make 
an effort to meet the hospitals fi- 
nancial requirements prior to ad- 
mittance. 

A most effective method of con- 
trolling this is to prepare a supply 
of small booklets similar to the 
payment plans used by many banks 
and finance companies. These book- 
lets contain financial policies of the 
hospital, a greeting to the new pa- 
tient and a short summary of the 
articles that the mother should 
bring with her to the hospital. Space 
is provided for columns to permit 
payments to be made until the 
amount of the deposit in full is paid. 

Many hospitals offer free baby 
beds or special gift birth certificates 
if the deposit is paid in full prior to 
admittance. In connection with this 
booklet a special form entitled “Au- 
thority to Admit” is given the pa- 
tient at the time she makes her res- 
ervation, provided the deposit is 
paid in full. Nurses are told that 
they are not to admit a maternity 
patient unless she presents an “Au- 
thority to Admit”. 

A number of hospitals in South- 
ern California follow the practice 
that if a maternity patient enters 
the hospital without an “Authority 
to Admit,” unless there is good 
grounds to believe that the patient 
is financially responsible, an am- 
bulance is called and the patient 
transferred to the county hospital. 
Obviously, this procedure is not 
followed in the event of the patient 
in active labor. 


HanpuiInc ELECTIVE SURGERY 
Cases. The cooperation of the sur- 
geon on the staff is essential at this 
point. When a reservation is made 
for an elective surgery the admit- 
ting office should secure from the 
doctor’s office the name and address 
of the patient. A copy of the essen- 
tial admitting information is mailed 
to the patient together with a few 
statements about the financial pol- 
icy of the hospital. 

The patient is requested to fill in 
the data and mail or bring it to the 
hospital if possible prior to admit- 
tance. Then, when the patient is ad- 
mitted, it is only necessary to check 
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AN EMERGENCY OUTPATIENT is treated for injuries. The nurse-in-charge secures 
name, address, age, etc. She also at this time asks for Blue Cross certificate number, 
other insurance, or responsible individual. The patient signs — if adult — acknowledg- 
ing correctness of data and fact that treatment was given. 


the completeness of the form and 
adequacy of the deposit and escort 
the patient to the nurse in charge. 
This plan has a two fold advantage. 
It does not subject the patient to a 
delay upon admission as all infor- 
mation has been secured and it 
clarifies the hospital regulation cov- 
ering advance deposits. 


Hanpiinc Or Non-criticaL Mep- 
IcAL Or SurcicaL Apmissions. The 
procedure in this instance will be 
the same as outlinad above. The 
patient will be rational or there will 
be relatives accompanying with 
whom adequate arrangements for 
financing will be arranged. This 
gives the admitting office an op- 
portunity to discuss freely the cov- 
erage or lack of coverage in the in- 
surance policy that the patient 
wishes to use. It offers a very fine 
opportunity to point out that if the 
patient had Blue Cross there would 
be no question of coverage. Admit- 
tance would be made simply on 
presentation of the Blue Cross card. 

Even the smallest of hospitals 
should make every effort to provide 
a corner of the lobby or a private 
admitting room. Many people are 
sensitive about giving information 
of a highly personal nature in the 
presence of others. It is only human 
for visitors sitting in the lobby to 
listen in on anything that goes on. 

In this day of specialization, it is 
just as easy to get a person who has 


been trained in personnel or han- 
dling people as it is to get non- 
trained persons. I personally believe 
that women are better adapted to 
handling admittance than men. Men 
are less reluctant to give personal 
information to women than visa 
versa. A good source for workers in 
this category would be restaurant 
cashiers, telephone girls, depart- 
ment store clerks or those whose 
work has required them to be in 
contact with the public and to 
maintain composure in the face of 
difficult situtations. 


FINANCIAL ARRANGEMENTS. Many 
of our collection problems stem 
from the fact that there is no clear 
cut understanding as to financial 
arrangements. It is of the utmost 
importance that the hospital’s pol- 
icy be made clear before the patient 
ever leaves the admitting desk. 
Larger hospitals, of course, have 
credit managers to handle those 
cases. The smaller hospital, how- 
ever, is forced to rely on the ad- 
mitting clerk to make certain that 
there is no misunderstanding as to 
when payment is expected. 

It should be explained at the time 
of admission that there will be ex- 
tra charges for such drugs as the 
physician may prescribe and for 
diagnostic procedure involving x- 
ray, laboratory, ekg, bmr, and alike. 
If the anesthesia service is handled 
Continued on page 63 
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Irregular Occurrences Can Be Controlled 


Forms and procedures for handling patients’ property 


have proved effective for this Evanston, Ill. hospital 








Fors A-83 















EVANSTON HOSPITAL ASSOCIATION 
IRREGULAR OCCURRENCE REPORT 









+ Nature of occurrence 


Date 


Report immediately any irregular occurrence such as fire, loss of personal or hospital 
property, unusual damage or suspicious conditions, or any irregular practice. 


Tors C-21 


Evanston Hospital Association 


CLOTHES LIST Hospital No. 





















































Date of occurrence Time 





Department Reported by 


Exact location 














To 












+ Action teken 




















. Name of person incurring loss or irreguiarity 


















eo vor y ee 


Where and what was individual doing at time of occurrence? 









































7. Estimated amount of lose $ 





List and describe itens 








8. Persons present or working in vicinity of 





















9. Persons being a witness or having a knowledge of 

















10. What supervision is given? 


PATIENT TRANSFER: Date 


Have valuables ard cash been deposited with the cashier? 
Have personal medicines been labelled anc placed in medicine cupboard? 


It ie hereby acknowledged that the above is a correct list of articles placed in the custody 
tal 


of the Hospital. Also, it is fully understood that the Hospite: assumes no responsibility 
for articles, valuables or cash retained by the patient. 


Explain if patient is not able to sign. 


Signed: 





Patient 





Turse 
loor. + All items 












11. How could occurrence be prevented? 


Signed: 


Room. 
checked above have been received for safekeeping on this saree 














. What preventive measures taken? 


37 


Received ty 















Administration Office. 








Signed: 


Fore should be completed immediately after any irregular occurrence and sent to the 














1 
(articles withdrawn before discharge of patient shall be so indicated with date 
and initials of receiver opposite article.} 


I acknowledge receipt of those items checked above from the Evanston Hospital Association. 


Signed: 


leceiv atior patient 





Released ty 













By HENRY AMICARELLA* 


Administrator 
Good Samaritan Hospital 
Sandusky, Ohio 







™ BECAUSE OF THE increased activi- 
ties and complexities of our hospital 
today, the problem of irregular oc- 
currences has become more difficult 
to handle and control. 

Unless there is an_ established 
procedure for handling this prob- 
lem, there are apt to be greater dif- 
ficulties and troubles ahead. Here 
at this hospital, a procedure for 
handling irregular occurrences such 
as fire, loss of patient or hospital 
property, unusual damage or sus- 
picious conditions has been estab- 
lished. 




















*formerly Assistant Administrator 
Evanston Hospital 
Evanston, Illinois 
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Irregular Occurrence Report Form used to report any irregular 
occurrence such as fire, loss of property, unusual damage or 
suspicious conditions and any other irregular practice. 





Procedures — Immediately fol- 
lowing any irregular occurrences, 
a report is made on an irregular 
occurrence report form, signed by 
the department head and sent to 
the administration office. All facts 
are carefully reviewed and a full 
investigation is made of the facts 
and circumstances and appropriate 
action is then taken. 

The fact that an irregular occur- 
rence report must be made out 
places a certain amount of respon- 
sibility on the department and su- 
pervisor concerned; also it alerts 
them to the importance of the prob- 
lem and encourages certain pre- 
cautions. Further accountability and 
responsibility is placed where it be- 
longs, and clarifies any misunder- 
standings. Evaluation of all facts 
and circumstances towards planning 
a course of action and prevention 


Clothes List Form used to list patients clothing and other items 
of possession upon entering the hospital. 








is possible. This procedure has 
proven of inestimable value in pre- 
venting the recurrence of similar 
irregularities and in eliminating 
conditions conducive to these situ- 
ations. 


Patients Property — The disap- 
pearance of patient’s clothing, valu- 
ables, cash, and other items of pos- 
session is an ever present problem 
in hospitals. A clothes list listing 
all clothes and articles in possession 
of the patient including their de- 
scription is now being used at this 
hospital. This clothes list includes 
a statement of the patient’s respon- 
sibility for his valuables and other 
possessions; a provision for transfer 
of the patient within the hospital, 
and for the release of all items be- 
longing to the patient. This sheet 
is completed in duplicate, the origi- 
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EVANSTON HOSPITAL ASSOCIATION 
BVARSTOR, ILLINOSS 


VALUABLES ENVELOPE 


N° 0166 


Patients Name Date——_19__ 


1 . \DERSTAND THAT THE HOSPITAL ASSUMES NO 
PONSIBILITY FOR VALUABLES OR MONEY RETAINED B BY 
‘THE PATIENT. 


The (otlowing valuables are deposited as listed and described below: 





Quanrery | FULL DESCRIPTION AND CONDITION OF ARTICLE romney 






































Signature of 
Receiver __________ Delivered By 
Date 19 


Explain if patient le mot present te deposit or receive valuables or write his 
dignetares 














Valuables Envelope used to hold the 
patient’s valuables for safekeeping 





VALUABLES ENVELOPE 


SEAL SECURELY IN PRESENCE OF 
PERSON DEPOSITING VALUABLES 


"BVANSTON MOSPITAL ASSOCIATION = 
TVANSTON, ILLINOIS 


VALUABLES ENVELOPE RECEIPT 
N° 0166 


1 UNDERSTAND THAT THE HOSPITAL ASSUMES NO RESPONSIBILITY 
POR VALUABLES OR MONEY RETAINED BY THE PATIENT. RECEIPT 
MUST BE SIGNED IN PRESENCE OF CUSTODIAN. 


RECEIPT IS ACKNOWLEDGE OF THE VALUABLES AS LISTED ANO DES. 
CRIBED ON FACE OF ENVELOPE. 


Signetare of 
Receiver 


Dete___19. 


Delivered By 

















Reverse Side of Valuables Envelote 
Shows Valuables Envelope receipt, wh’ ch 
is detachable. 


nal is filed with the patient’s chart 
and the duplicate is given to the 
patient. 

The clothes list form is explained 
to the patient upon his admission 
to the hospital and responsibility is 
thus established in accordance with 
the hospital policy. Since the in- 
auguration of this procedure there 
has been a marked decrease in the 
number of patient complaints due to 
the loss or misplacing of patient’s 
clothing and other possessions. 


Handling Cash and Valuables 
— After a few unfortunate experi- 
ences in handling patient’s valua- 
bles, the following standard practice 
was devised for the protection of 
both the patient and the hospital: 
Regulation and procedure: 
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1. In receiving cash and valua- 
bles, the hospital assumes no 
responsibility for cash and 
valuables retained by the pa- 
tient. Valuables and cash must 
be deposited with the hospital 
in order to be protected. How- 
ever, it is preferred that valu- 
ables be sent home whenever 
this is possible. 

. The admitting office shall in- 
form the patient that any cash 
and valuables not sent home 
should be deposited with the 
hospital for safekeeping. 

. The nurse on the floor admit- 
ting the patient to bed shall 
also call attention to the hos- 
pital regulation for handling 
cash and valuables. 

The admitting office personnel, 
the cashier, the nurse, and anyone 
else having official contact with the 
patient being admitted to the hos- 
pital should emphasize the fact that 
the hospital assumes no responsi- 
bility for cash or valuables retained 
by the patient and not deposited 
with the hospital for safekeeping. 
This understanding is very impor- 
tant in helping to eliminate possible 
difficulty in the future. 

4. Valuables and cash will be 
taken to the cashier’s office for 
deposit. The cash will be de- 
posited to the credit of the pa- 
tient’s account, and a receipt 
issued. The valuables will be 
deposited with the hospital in 
a valuables envelope and a 
valuables envelope receipt is- 
sued. 

. If someone other than the pa- 
tient is placing the valuables 
in safekeeping, this person will 
sign his name and write “for” 
(patient’s name). 

. The valuables envelope is pre- 
numbered and will be kept in 
the cashier’s office. 

. Itemize all valuables and give 
exact quantity, full description 
and condition of articles, and 
value fixed by depositor. All 
this information should be 
shown on the face of the enve- 
lope. Write patient’s name, 
room number, and the date. 

. Both the depositor and the re- 
ceiver will sign the envelope. 

. The valuables envelope should 
be sealed securely in the pres- 
ence of the person depositing 
the valuables. 

Withdrawing Cash and Valuables: 

1. When the patient is dis- 
charged, the valuables and 
credit balance of cash will be 
released to the receiver at the 
cashier’s office upon presen- 
tation of the proper receipts. 


2. The receiver will sign on the 
face of the envelope and also 
the valuables envelope receipt 
stub in the presence of the 
custodian, who then surren- 
ders the contents of the enve- 
lope. The person releasing the 
valuables signs and dates the 
face of the envelope and also 
the valuables envelope receipt. 
The valuables envelope receipt 
will be stapled to the envelope 
and filed alphabetically in the 
safe. 

. The custodian must exercise 
due care that the person re- 
questing the valuables and 
cash is entitled to receive the 
same. 

. Under no circumstances will 
an envelope be broken for an 
interim withdrawal and re- 
sealed. A new envelope will 
be used and the same proce- 
dure will be followed as on 
any new deposits made. The 
old envelope will be processed 
in the usual procedure and 
filed. 

. The cashier, being the respon- 
sible custodian, will receive 
and release all monies and 
valuables. Where it becomes 
necessary for the custodian- 
ship to be transferred, it will 
be necessary that this transfer 
be recorded and audited. This 
may be necessary when the 
cashier is not on duty and 
such custodial duties must be 
performed by the admitting 
office. 

The above policy and procedure 
for handling valuables and cash will 
also apply for all patients scheduled 
for operations. 

Under no circumstances will cash 
or valuables be kept for safekeeping 
by anyone other than the authorized 
custodian. 

Explain on the face of the enve- 
lope in the proper space designated 
if the patient is not present to de- 
posit or receive valuables or write 
his signature. 


The Valuables Envelope — A 
new type of valuables envelope is 
now being used. This envelope is 
prenumbered and is 5% x 10”, of 
heavy paper, approximately 32 lb 
weight. It is sealed by means of a 
metal snap latch, and once latched, 
it cannot be reopened without tear- 
ing the envelope apart. The face 
of the envelope bears the envelope 
number, the patient’s name, the list 
of valuables enclosed and the signa- 
ture of both the depositor and the 


Continued on page 96 
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For that Proper Degree of Coolness... 


in kitchen, laboratory, pharmacy, nursing station 


™® REFRIGERATION shows off its ef- 
ficiency and versatility in today’s 
hospitals. Each new application 
helps meet and maintain the exact- 
ing conditions required in modern 
therapeutic measures. 

So much depends on a proper de- 
gree of coolness — everywhere in 
the hospital. You can start in the 
kitchens where huge walk-in cool- 
ers keep food in tiptop condition 
and odors are removed through 
adsorption devices. You can stroll 
through the pharmacy or blood 
bank where biologicals are kept at 
constant temperatures under uni- 
form atmospheric conditions. You 
can visit physiotherapy, where pa- 
tient’s limbs or bodies are exposed 
in treatment under rigidly con- 
trolled conditions of temperature 
and humidity. All of this is done 
accurately, safely, and almost al- 
Ways, AUTOMATICALLY. 


Lab a Showplace — The labora- 
tory, of course, is a showplace of 
refrigerative devices. Refrigerated 
centrifuges keep heat-sensitive or- 
ganic materials like blood plasma 
cool, and provide the high centri- 
fugal forces which make it possible 
to separate a great variety of com- 
pounds. 

Efficient incubators provide ideal 
constant temperatures for heat 
treatment of seeds or controlled fer- 
mentations in laboratory-scale work 
on antibiotics or alcohol. Tempera- 
tures from 5° to 50°C held constant 
to within 1°, are at the disposal of 
biologists and bacteriologists. Vac- 
cines and extracts for the clinical 
laboratory can be preserved; re- 
quired temperatures for serological 
and complement fixation tests can 
be maintained. 

Unitized refrigeration units are 
made to fit into laboratory furniture 
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THIS UNITIZED REFRIGERATION UNIT fits right into a laboratory furniture 
assembly; is very convenient when routine samples must be processed by cooling. It 
also makes the handling of samples that must be stored cold, like blood and urine, 
easy. 








A COMPACT HEATING UNIT con- 
verts this unit into an incubating cabinet 
for biological oxygen demand determi- 
nations for the hospital bacteriologist. It 
can also be regulated down to five de- 
grees for use in inactivating enzymes. 
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1814 CUBIC FOOT FREEZER holds 650 
pounds of frozen food. Has capacity to 
sharp freeze 125 pounds food. Audible 
alarm system rings automatically at 12 
above zero if electric or mechanical 
failure of the freezer occurs. 
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assemblies, making it convenient to 
handle routine samples that must be 
processed by cooling. 


No One Stays Thirsty —The cor- 
ridors, too, show the influence of 
refrigeration. Water coolers provide 
quick refreshment for nurses, pa- 
tients and guests. Ice service carts 
provide efficient, sanitary room-to- 
room service for non-ambulatory 
patients. 

In the nurse stations, ice cube 
machines monotonously turn out 
thousands of cubes daily — saving 
steps and time and money. Cube- 
size ice or chip-size ice is produced 
with a flip of a switch. No fuss, no 
phone calls, no tied-up elevators. 

In the cafeteria, self-service dis- 
play counters attractively present 
a wide selection of foods and bever- 
ages kept at a constant, controlled 
temperature through refrigeration. 
Salads stay fresher, crisper; juices 
and beverages sell themselves in 
their chilled, accessible containers. 

In the surgery, units are available 
for quick freezing patient’s limbs, 
eliminating much patient discomfort 
and nursing time. 

All of these varied applications 
— and many more — are finding 
their way into hospitals everywhere. 
There are, of course, good reasons 
for this. Better working conditions, 
more efficient equipment, almost al- 
ways result in better, more efficient 
patient care. 

How about YOUR hospital? 8 
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FREEZER also comes with sections so 
that basic unit may be enlarged. Door 
sections are equipped with light switches 
near door handle. Door is closed with 
double snap type fastener. 

















PLATTER BOX designed for location in 
hospital wrapping rooms, The shelves 
are adjustable every 2”. Each shelf takes 
two 1014,” x 30” platters. Refrigerator is 
equipped with four fluorescent lights 
with outside switch making the platters 
visible without opening the doors. The 
dial thermometer is in the top center 
front, The refrigerator is designed to 
maintain a temperature of 26°. 





METAL COOLER with removable sec- 
tions designed to make up various size 
refrigerators. Standard widths in metal 
refrigerators are 6’, 8’, 10’, or 12’. Other 
widths or heights are built to specifica- 
tions. 
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DAIRY REACH-IN refrigerators have 
full vision sliding glass doors to display 
contents. The easily grasped handles are 
part of the aluminum door frames, In- 
teriors are illuminated by fluorescent 
lights. 
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Where Limited Space 
Is Available 


™ PORTABLE REFRIGERATOR provides 
1% cubic feet refrigerated storage 
capacity, and freezes two trays of 
ice cubes at a time. It can be used 
for refrigerating serums, biologicals, 
special diet foods, etc. 

The refrigerator can be mounted 
on a three-wheel cart and rolled 
from room to room with orange 
juice, or soft drinks, and used as a 
serving unit. It also serves as a. 
handy unit in examining rooms and 
emergency rooms, providing de- 
pendable refrigeration in a mini- 
mum of space. a 
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End Your Ice Worries 


— Automatically 


m THE ICE CUBE has come of age. All shapes and sizes, 
available in almost any quantity, the machine-made 
cubes, cubelets, chips and crystals are finding their 
way into more and more hospitals. Here are some of the 
reasons: 


Sanitation: 
e Each cube is sanitary — made automatically in 
a closed cabinet and stored in a clean, insulated ice 
bin. 
e Impurities are frozen out of the water, making 
the cubes in many cases purer than the water from 
which they are made. 


Savings: 
e Output may be controlled to supply anticipated 
demands. Most models are equipped with devices 
which automatically turn off the ice making mech- 
anism when the ice bin is full . . . and then re- 
store it to operation when supply in the bin drops 
to a predetermined level. 


Appearance: 
e Neat, attractive cabinets take up a minimum of 
floor space. 


Location: 
@ Machines may be installed on every patient floor, 
insuring 24-hour availability and eliminating much 
handling. 














THIS RECENTLY INTRODUCED ice maker produces either 
cubed-size ice or chipped-size ice with the flip of a switch. A 
24-hour production capacity storage bin is standard equipment 
for the unit, which requires less than six square feet of floor 
space and is designed to permit under-counter installation. 


The cubes: 
e Won't stick together. 
e Are clear, clean and uniform. 
e Enhance the appearance of iced drinks, and other 
servings in which they are used. 8 








THIS COMPLETELY AUTOMATIC ice- 














FOR DIET KITCHEN, ice 
packs, cold therapy and 
many other uses, flaked ice 
is said to last longer because 
it’s hard and dry. 
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THIS AUTOMATIC ICE making ma- 
chine produces thousands of tiny ice 
“cubelets” 5 inches in size. It is claimed 
that the cubelets, shown above, cool faster 
and last longer than crushed, chipped, or 
flake ice. The machine will make ap- 
proximately 200 pounds or 20,000 cube- 
lets per day. 


making machine provides ice cubes as 
well as three different grades of crushed 
ice at savings estimated at 80 per cent 
or more. Based on 100 pounds of de- 
livered ice at costs ranging from 90 cents 
to $2 and up in some areas, the machine 
provides the same quantity for about 
15 cents worth of water and electricity. 
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Special Units 
for Special 


Departments 





NURSING STATION—a Two Tempera- 

ture Refrigerator is ideally suited for 

nursing stations. Measures 28” long x 

ther 25” deep x 74” high. Self-contained with 

& 1, HP low temperature compressor. Two 

doors. Section behind upper door pro- 

vided for normal refrigeration tempera- 

ture — approximately 36 deg. F. — for 

storage of antibiotics and pharmaceuti- 

cals. Section behind lower door provided 

with cold plate assembly adequate to 
maintain freezing zone temperatures. 





LO-BOY SALAD REFRIGERATOR, 
provides convenient working top with 
section below refrigerated. Refrigerated 
base furnished with removable S/S angle 
slides for storage of salads, desserts, etc. 
Each pair of slides will receive standard 
18 x 26 baker’s trays. Comes in remote 
and self-contained models. Available in 
sizes from 5 ft. on up to 10 ft. long. 





SPECIAL LABORATORY REFRIGER- 
ATOR, 54” long x 25” deep x 74” high. 
Self-contained with 1/3 HP compressor. 
Gross capacity 25 cubic feet. Section be- 
hind each of two lower doors includes 8 
flush type stainless steel drawers. Drawers 
mounted on removable SS angle slides. 
Section behind upper left door includes 3 
perforated SS shelves. Section behind up- 
per right door complete with six tray ice 
cube maker with booster coils and remov- 
able SS drip pan. 





MILK FORMULA refrigerator is self- 
contained. This two door model, 54” 
long x 25” deep v 74” high, has a 14 
HP compressor, Will hold approximately 
68 Meinecke Carriers (544 bottles — 4 
or 8 oz. 





DUAL TEMPERATURE REFRIGERA- 
TOR is available for either remote or 
self-contained operation, Provides freezer 
section for storage of frozen foods. 


Above five photos courtesy Stainless Food 
Equipment Co. 
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Convenient Way to 


™ ROOM-TO-ROOM service of iced 
drinks is conveniently provided by 
this ice service cart specially de- 
signed to save steps. Non-ambula- 
tory patients are assured sanitary, 
efficient service with loss through 
melting held to a minimum. 


Fully Equipped — The cart’s ac- 
cessories include a glass holder 
which enables the cart to carry 
spare glasses and straws as a reg- 
ular complement. An _ ice scoop 
holding the exact amount of ice for 
a regular service glass is also at- 
tached by means of a scoop holder 
fitted to the outside of the cart. 


Serve Iced Drinks 


This provides for efficient, uni- 
form servings and eliminates the job 
of measuring each serving of ice by 
hand and eye. 

The unit and scoop are stainless 
steel, as are the two ice-cream type 
insulated lids on top. The units 
come equipped with rubber bump- 
ers. Two pivot wheels in the rear of 
the cart simplify handling and 
steering. 

The illustration at the left shows 
the cart complete with glass holder 
and scoop, in service at the Reid 
Memorial Hospital, Richmond, In- 
diana. The cart shown has a capac- 
ity of 150 Ibs. a 
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= EIGHTEEN REACH-IN REFRIGERATORS, 
seven automatic ice cube makers 
and four refrigeration compressors 
recently were added to the 300-bed 
St. Cloud, Minnesota hospital. 

The equivalent of 12 horsepower 
of refrigeration now replaces the 90 
horsepower steam engine, compres- 
sors, and circulating pump formerly 
used to cool the walk-in refrigera- 
tors and reach-in equipment. H. J. 
Schneider, hospital engineer, esti- 
mates that savings of half-a-ton of 
coal a day are being realized as a 
result of the new equipment. 

The new ice cube makers placed 
on each of the patients’ floors have 











SOME OF THE SEALED RECIPRO- 
CATING COMPRESSORS that power 
the walk-in coolers of the St. Cloud, 
Minn. hospital. Note there are no hang- 
ing wires, tags or refuse here. 


also resulted in a considerable sav- 
ing over the former ice plant lo- 








EACH OF THE EIGHTEEN reach-in 
refrigerators was purchased to serve a 
specific purpose. Each was _ installed 
snugly into corners and between storage 
cabinets to preserve valuable floor space. 


cated in the basement of the hospi- 
tal. & 









tained sealed compressor. 





25 CUBIC FOOT FREEZER is ideal for 
kitchen or laboratory. 
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45 CUBIC FOOT LABORATORY refrigerator uses a one-half horsepower, self-con- 





SIZED ICE UNIT for beverage 
cooling can be practical. 








ONE OF SEVERAL Jewett blood banks 
in use at the Grace-New Haven hospital. 





PHOTO CREDITS 


Photographs used in this ar- 
ticle were received from the 
following companies: Gennett 
& Sons, Inc., Frigidaire Div., 
General Motors Corp., Chrysler 
Corp., Carrier Corp., American 
Automatic Ice Machine Co., Hill 
Corp., Fisher Scientific Co., 
Servel Inc., Philco Corp., Amer- 
ican Gas Machine Co., Stainless 
Food Equipment Co., Henry 
Vogt Machine Co. 
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WITH or 


WITHOUT! 


NOW, YOUR CHOICE OF CUTTER I.V. SETS 





WITH OR WITHOUT NEEDLES — 
the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line... I. V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


a different size be desired. Or the needle may 
first be used with a syringe. 


For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 


And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 


Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 











Simplify for safety with LV. SETS ‘curter 


now available with or without needles 





Saftifilter* Saftifilter ““Y’’* Saftiset* Saftidonor* 


= 
: ae CUTTER Laboratories [| CUTTER | 
*™™ TH. Ft BERKELEY, CALIFORNIA — 
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Safticlysis* 


For more information, use postcard on page 103. 53 
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WHO'S WHO IN HOSPITALS 





JEFFERSON COLLEGE Awards Pharmacy Internship Certificates* 


Administrators 





Andrews, William H.—Named administrator 
of Peoples Hospital, St. Louis, Mo., suc- 
ceeding Elmer V. Mosee. Mr. Andrews 
received his Masters degree in HA from 
Washington U. this June. 


Bailey, Norman D.—Named executive di- 
rector of Grant 
Hospital, Chi- 
cago, Ill., effec- 
tive on or about 
August |5th. Mr. 
Bailey has been 
serving as gen- 
eral manager of 
the two hospitals 
which make up 
the House of St. 
f Giles the Cripple 
Norman D. Bailey —,; Brooklyn and 
Garden City, N.Y. He attended Oberlin 
College, Boston U., and Harvard U., 
where he obtained his Masters degree in 
education. 





Bentz, John W.—Appointed administrator 
of McPherson County Hospital, McPher- 


*(left to right,) John Ray Marvel, Joseph 
V. D'Ambola and Edward A. Hartshorn, 
shown receiving the Certificate of Internship 
from Hayward R. Hamrick, M.D., Medical 
Director, Jefferson Medical College Hos- 
pital, Philadelphia, Pa. Dean Linwood F. 
Tice, Philadelphia College of Pharmacy and 
Science, and Herbert L. Flack, and Thomas 
A. Manzelli, Director and Assistant Director 
of Pharmacy Service, Jefferson Medical Col- 
lege Hospital (both faculty members of 
the College), are observing. 


54 


son, Kan., after leaving a similar post 
at Arkansas City Memorial Hospital. Mr. 
Bentz is a rnember of the AHA — KSHA 
and a senior member of the AAHA. 


Borgarts, Katherine, RLN.—Named with June 
C. Roberts, R.N., administrator of Gar- 
field County Memorial Hospital, Pomeroy, 
Wash. The two administrators succeed 
irene Ciminera, R.N., and Marian Gund- 


lach, R.N. 
Ciminera, Irene, R.N.—see Borgarts notice 


de Spelder, James F.—Appointed admin- 
' istrator of the 
Mackinac Straits 
Memorial —Hos- 
pital and Health 
Center, St. lg- 
nace, Mich., pres- 
ently under con- 
struction. The 19- 
bed hospital is 
scheduled for 
completion the 
latter part of 
J. F. de Spelder this month. Mr. 
de Spelder is a graduate of the Wash- 
ington U. course in H.A. 





Gundlach, Marian, R.N.—see Borgarts no- 
tice 


Groeschel, August, MD—see Mussells no- 


tice 


Haines, Robert, MD—Named acting super- 
intendent of Cincinnati's new mental re- 
ceiving hospital dedicated August |. 
Dr. Haines, former assistant superintend- 
ent of Longview State Mental Hospital, 
also in Ohio, will retain his title of 
assistant state commissioner of mental hy- 
giene. 


Hutchins, Ralph G.—Named assistant su- 
-  perintendent, 

White Cross 
Hospital, Colum- 
bus, O. Mr. 
Hutchins comes 
to Columbus 
from Muskegon, 
Mich., where he 
served for two 
years as assistant 
be ‘ ‘ superintendent of 
: Hackl - 

Ralph G. Hutchins 42)" ),” Brivis! 


his MS in HA from Northwestern U. 





Lugar, Robert O.—Named administrator of 
Claiborne County Hospital, reopened this 
month at Port Gibson, Miss. Mr. Lugar 
has served as administrator of the Wat- 
kins Memorial Hospital, Quitman, Miss., 
for the past two years. Mrs. Jeanette 
Pettis, R.N., will succeed Lugar at the 
Quitman hospital. 


Manelli, Daniel, MD—see Wolff notice 
Mosee, Elmer V.—see Andrews notice 


Mussells, F. Lloyd, MD—Named permanent 
executive director, Philadelphia General 
Hospital, succeeding Dr. August Groe- 
schel, who resigned last February. Prior 
to accepting the permanent appointment, 
Dr. Mussells served in an acting capacity. 


Oglesby, D. Kirk, Jr—Appointed assistant 
administrator, 
Blount Memorial 
Hospital, | Mar- 
ville, Tenn. Mr. 
Oglesby, a grad- 
uate of Duke 
Hospital's ad- 
ministrative train- 
ing program, has 
recentlycom- 
pleted his two- 
D. Kirk Oglesby, Jr. year internship 


in administration 





at the hospital. 


Payne, Lawrence R.—Named administrator 

of Baptist Memorial Hospital, Jackson- 
ville, Fla., Sept. I. Mr. Payne formerly 
was administrator of Baylor Hospital, Dal- 


las, Tex. 
Pettis, Jeanette, R.N.—see Lugar notice 


Pridgen, Wade—Named administrator of 
the Marlboro County General Hospital 
at Bennettsville, S.C. Pridgen had served 
as business manager and treasurer of the 
Methodist Orphanage, Raleigh, N.C., for 
the past 28 years. 


Ramsour, J. Milton—Named administrator 
of the Reeves county hospital, (Tex.) 
currently in the final stages of con- 
struction. 


Roberts, June C., R.N.—see Borgarts no- 


tice 


Sister St. Joan of Arc—Appointed admin- 
istrator of Hote! Dieu Hospital, Polson, 
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Cut sash repair, paint costs with 
Chamberlin Security Screens 


You cut sash repairs and painting 
costs. Chamberlin Security. Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent damage to window frames, 
sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage, 
cost of glass replacement, patient injury. 
You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
a fire. No stubborn locks to hinder 
rescue, Exclusive Chamberlin emer- 
gency release permits instant patient 
removal from outside if necessary. 


You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can’t store it on window sill, 
can’t receive forbidden objects. 

You eliminate insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
usual abuse. Admits ample light and 
air. 

Over the years, these savings will 
more than offset your original screen 
costs. Yet they’re only a few of the 
savings and services other hospital ad- 
ministrators count on every day (see 
right). Let our Hospital Advisory Serv- 
ice give you full details. Write today. 


The right screen at the right cost to fit your patients’ needs 

















Detention Type Protection Type 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
non-violent patients. 








Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards. Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air. 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Close-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude _ acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside. 


Modern institutions turn fo 


CHAMBERLIN 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LABROSSE ST. * DETROIT 32, MICH. 





CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, Insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 
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DELEGATES TO THE NATIONAL Conference of Hospital Council and Group 
Purchasing Executives in Philadelphia, — left to right: Charles M. Royle, Albany, 
New York; Guy J. Clark, Cleveland, Ohio and C. Ru‘us Rorem, Philadelphia, Pa. 


Collective Purchasing Discussed 


® HOSPITAL COUNCIL executives from 
18 organizations with full or part- 
time paid personnel gathered in 
Philadelphia June 17-18, 1954, to 
discuss problems of common inter- 
est. The Conference was made pos- 
sible through a grant by the W. K. 
Kellogg Foundation to cover travel 
and meeting expenses of delegates. 

The council executives were 
joined by the directors of nine 
hospital group purchasing agencies, 
several of which are sponsored or 
administered by metropolitan Hos- 
pital Councils. Also represented 
were the state hospital associations 
of New York, Pennsylvania and 
Connecticut, as well as the Ameri- 
can and Catholic Hospital Associa- 
tions. 

The sessions were conducted on 
a Work Shop basis, with topics se- 
lected from 102 questions dealing 
with uniform accounting, group 
purchasing, Blue Cross relations, 


personnel relations, community 
planning, legislation, medical rela- 
tions and public relations. 

The delegates will hold a similar 
meeting next year, and elected of- 
ficers of the conference as follows: 
Chairman, C. Rufus Rorem, Execu- 
tive Director, Hospital Council of 
Philadelphia; Vice-Chairman, Del- 
bert L. Pugh, Executive Director, 
Columbus Hospital Federation; 
Secretary, Howard F. Cook, Ameri- 
can Hospital Association, Chicago. 
It is expected to coordinate the 
activities of Metropolitan and Re- 
gional Hospital Councils within the 
framework of the A.H.A. 

The delegates voted to request 
the American College of Hospital 
Administrators to recognize ad- 
ministrative and professional work 
with hospital councils as partial 
fulfillment of the experience re- 
quirements for membership and 
fellowship in the College. = 





Administrator's Cont'd 
Montana. Sister St. Joan formerly was 
surgical supervisor of the surgical de- 
partment, St. Bernard's Hospital in Chi- 
cago. 


Taube, John D.—Named executive director 
of Rehabilitation Center, Inc., Louisville, 
Ky. Taube formerly was administrator of 
Kennewick General Hospital, Kennewick, 
Wash. 

Weir, 


Harry M.—Appointed  consultant- 
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administrator of the Seminole Memorial 
Hospital, Sanford, Florida, a new 100- 
bed hospital under construction. Mr. 
Weir, a member of the HM National 
Advisory Committee on Small Hospitals, 
was formerly administrator of Everglades 
Memorial Hospital, Pahokee, Florida. 


Wilkerson, 1. O.—Named administrator, 
Duplin County General Hospital, which 
is nearing completion at Kenansville, N.C. 
Mr. Wilkerson was formerly assistant ad- 
ministrator cf Rex Hospita!, az Raleigh, 


N.C. 





Wilson, Grace—Resigned as superintendent 
of Berlin (Wis.) Memorial hospital, ef. 
fective Sept. I. 


Wolff, Armin H. MD—Appointed superin- 
tendent of East Moline, Ill., state hospi- 
tal. He will fill a vacancy resulting from 
the transfer of Dr. Daniel Manelli from 
East Moline to the Peoria (Ill.) state hos- 
pital. 


Assistant Administrators and 
Administrative Assistants 





Branham, O. C.—Appointed administrative 
assistant of the A.T. & S.F. Hospital, To- 
peka, Kan. Mr. Branham has been in 
hospital work since 1934, having been 
formerly employed at Winter Veterans 
Hospital in Topeka. 


Henry, James L.—Named administrative 
resident at Memorial Hospital, Houston, 
Tex. 


Markey, William A.—Appointed assistant 
director and di- 
rector ‘of the 
out-patient de- 
partment at 
Montefiore Hos- 
pital, Pittsburgh, 
Pa. Markey, a 
graduate of the 
Yale U. course in 
HA, was former- 
ly administrative 
resident at Beth 
Israel Hospital, 





Wm. A. Markey 


Boston, Mass. 


Morgan, Dorothy M.—Appointed assistant 
administrator of 
Elizabeth Steel 
Magee Hospital, 
one of the three 
teaching _ hospi- 
tals of Pittsburgh 
U. Miss Morgan, 
a graduate of 
the U. of Chi- 
cago program in 
H.A., completed 
her residency at 
St. Barnabas Hos- 
pital, Minnesota, where she later became 
superintendent before returning to the 
U. of Chicago clinics as director of 
nursing and administrative assistant. 





D. M. Morgan 


Sisselman, Milton H.—Appointed assistant 
director of Mount Sinai Hospital, NYC. 
Mr. Sisselman has served as a resident in 
hospital administration at the hospital 
and in 1953 was named administrative 
assistant. 


Zeiher, Bernhardt A.—Appointed assistant 
director of Riverside Hospital, Toledo, 
O. Mr. Zeiher received his Masters de- 
gree in HA from Northwestern University 
in June of this year after completing his 
residency at Riverside Hospital. 
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Foley Self f oh. C. M. l. 

Retaining ie | 
a} catheter _} MASTER CRAFTSMEN PRODUCE 
“>. ff} A.C.M.I. BAG CATHETERS OF 

Foley) |B SUPERIOR QUALITY 

ee | | | Skilled workmen, all specialists with years of manufacturing 


~ No. 2501 # | experience, produce A.C.M.I. inflatable catheters and bags. 
@ | Each step in the manufacturing process is carefully controlled 
_ to insure -highest quality. 


| All A.C.M.I. inflatable catheters and hemicstatic bags are 
| individually tested to assure high rate of flow, Senne 
af | uniformity of inflation and accurate size. 


| A.C.MLI. inflatable catheters and bags are made of purest 
i Latex to withstand boiling and autoclaving. 
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nflatable self-retaining, continuous irrigating catheters and 
hemostatic bags with puncture-proof tips, and homogeneous 
' wall structure are available in all types and sizes. 
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| FOR THE HIGHEST QUALITY IN CATHETERS 
| ; SPECIFY A.C.M.I. 
i 


For further information write us or see your dealer. 
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Budgets are wonderful things when 
they are working properly—but, when 
it becomes necessary to reduce them, 
they can be hotter than the time- 
worn frying pan—and—in many such 
cases the Hospital Buyer is forced to 
jump into the fire of “cheap” mer- 
chandise. Such a move naturally 
never solves the problem—in fact, it 
usually proves to be more costly and 
adds to the budget instead of helping 
to reduce it. The one sure way to 
side-step this particular headache is, 
strangely enough, to purchase the 
finest products available. Take Sur- 
gical Gloves for instance . . . to buy 
the best you naturally have to pay a 
higher initial price—but— the very 
things that have made them the best, 
made them cost more, such a supe- 
rior knowledge, superior workman- 
ship, superior materials is the guar- 
antee you have of a longer-lasting 
glove in actual service—and the longer 
a glove can “stay on the job” the 
lower the unit cost goes. Wiltex and 
Wilco Curved Finger Latex Gloves 
are noted for their longer-lasting 
qualities—for their lower unit cost 
over an extended period. So ask your 
Surgical Supply Dealer for them by 
name and avoid that “frying pan to 
the fire” jump. 


AYyjjlsen 


Tet WORLO S LORCEST CECLUSIVE MamUraCTUeIOS OF UBEIR Ciovis 


CANTON . OHIO 





Nursing Posts 





Hemsley, Ada P.—Named director of nurs- 
ing at Anne Arundel General Hospital, 
Annapolis, Md. She succeeds Miss Ada 
M. Leitch, acting director, who will be- 
come supervisor of the out-patient de- 
partment. For the past three years Miss 
Hemsley has been director of nursing 
and head of the school of practical nurs- 
ing at the Cambridge (Md.) hospital. 


Leitch, Ada M.—see Hemsley notice 


Pearson, Martha—Appointed supervisor of 
obstetrics at Orange Memorial Hospital, 
Orange, N.J. Miss Pearson succeeds Mrs. 
Lois B. Sachs, who was made director of 
the nursing service at the hospital. 


Sachs, Lois B.—see Pearson notice 


Schubert, Ruth, R.N.—Named assistant di- 
rector of nursing in charge of nursing 
education at St. Luke's Hospital, Kansas 
City, Mo. Miss Schubert succeeds Mrs. 
Vernetta W. Todd, who has resigned. 


Stickels, M. Jeanne, R.N.—Appointed di- 
rector of nursing, St. Luke's Hospital, 
Kansas City, Mo. Miss Stickels, a mem- 
ber of Phi Beta Kappa, holds the MS 
degree in nursing service administration 
from lowa State U. 


Todd, Vernetta W.—see Schubert notice 


Miscellaneous 





Bovee, Dorothy L.—Appointed food and 
nutrition consultant for the American 
National Red Cross. 


Cohen, Irvin J.. MD—Appointed to the VA 
central office post of deputy director for 
hospitals. Dr. Cohen was formerly man- 
ager of the VA hospital at Baltimore, 
Md. 


Crawford, Charles W.—Retired as commis- 
sioner of food and drugs, after more than 
37 years of government service. He will 
be succeeded by George P. Larrick, 
deputy commissioner. 


Dinin, Benjamin G.. MD—Appointed medi- 
cal superintendent of Metropolitan Hos- 
pital, Welfare Island, NYC. Dr. Dinin 
previously was medical superintendent of 
Cumberland Hospital in New York. 


Gilliam, Charles R—Named controller of 
Rex Hospital, Raleigh, N.C. Mr. Gilliam 
was formerly office manager and assistant 
controller of the Methodist Hospital at 
Memphis, Tenn. 


Guenther, Orval H.—Appointed deputy di- 
rector of Milwaukee County institutions 
and departments. Mr. Guenther is a 
member of the Wisconsin Hospital Asso- 
ciation, the Wisconsin Society of Certi- 
fied Public Accountants, and the Wis- 
consin chapter of the American Associ- 
ation of Hospital Accountants. 


For more information, use postcard on page 103. 


Larrick, George P.—see Crawford notice 
Pettis, Jeanette, R.N.—see Lugar notice 


Sister Clancy—Appointed medical tech. 
nologist at Hotel Dieu Hospital, Polson, 
Montana. Sister Clancy was formerly 
medical technologist at Community Hos- 
pital, New London, Wis. 


Stevens, George L.—Appointed comptrol- 
ler of Flower Hospital, Toledo, O. 


Richardson Re-elected 
™ J. P. RICHARDSON, administrator of 
Presbyterian Hospital, has been re- 
elected president of the Charlotte 
(N.C.) Hospital Council. Other of- 
ficers renamed are: Edwin R. Frye, 
administrator of Good Samaritan 
Hospital, secretary; and Stephen V. 
Webber of Mercy Hospital, treas- 
urer. 

The council is composed of ad- 
ministrative officials of Charlotte’s 
six hospitals. 8 


Hueston Honored 

™ RALPH M. HUESTON, superintend- 
ent of Wesley Memorial Hospital, 
Chicago, IIl., was presented with a 
testimonial in “recognition of faith- 
ful and selfish service” to Chicago 
area hospitals. The presentation 
was made by the Chicago Hospital 
Council. a 





Dr. Anthony J. J. York 


Rourke Resigns 


—™ DR. ANTHONY J. J. ROURKE has an- 
nounced his resignation as execu- 
tive director of the hospital council 
of greater New York. Dr. Rourke, 
who has done consulting work for 
a number of years on the west 
coast, as well as in the east, will 
spend his entire time consulting on 
a private basis in hospital adminis- 
tration, medical school administra- 
tion, hospital construction and med- 
ical school construction. ® 
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Price of Potatoes Should Be 
$7.85 

g THE PRICE OF 100 pounds of pre- 
peeled potatoes on page 82 of the 
June 1954 HOSPITAL MANAGEMENT 
should have been $7.83 instead of 
$17.83. This is in the excellent arti- 
cle on “How to Prevent After-Peel- 
ing Discoloration of Potatoes” by 
Dr. Karla Longree, associate profes- 
sor and director of research in in- 
stitution management at the New 
York State College of Home Eco- 
nomics, Cornell University, Ithaca, 
N.Y. a 





Our Hospital Commandments 


1. The Patient is the most im- 
portant person in the hospital. 

2. The patient is dependent on us; 
Our reputation is dependent on him. 

3. The patient is not an interrup- 
tion of our work — he is our work. 

4. The patient does us a favor 
when he calls; We are not doing 
him a favor by serving him. 

5. The patient is not someone to 
argue with — but someone to com- 
fort. 

6. The patient is a part of our 
business — not an outsider. 

7. The patient is not a cold sta- 
tistic; He is flesh and blood human 
being with feelings and emotions 
like our own. 

8. The patient is a person who 
brings us his illness — it is our duty 
to justify his faith in us. 

9. A patient is deserving of the 
most courteous and attentive treat- 
ment we can give him. 

10. Remember always, if people 
did not become ill there would be no 
need for this or any other hospital. 

—Reprinted, by permission, from 
“The University Hospital Star”, 
University of Michigan, Ann Arbor. 





Nurses Mobilized 
™@ NURSES OF THE AIR FORCE RESERVE 
have been authorized to train with 
hospital units of the Air National 
Guard, marking the first time in the 
Guard’s 300 year history that wom- 
en have served with it in peacetime. 
A total of 162 nurses, six in each 
of the Air NG’s 27 Tactical Hospi- 
tals, will fill mobilization assign- 
ments. These nurses will retain 
their reserve status while in train- 
ing. Plans to recruit nurses directly 
from civilian life for training are 
under study, perhaps posing addi- 
tional staffing problems for civilian 
hospitals. " 
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HILL-ROM 


Invites you to see our entirely new 


line of hospital furniture, which will be dis- 
played for the first time at the National Hos- 
pital Convention in Chicago, September 13 to 
16, 1954. 


Designs by Raymond Loewy 


This new Hill-Rom line has been designed by 
Raymond Loewy, nationally and internation- 
ally recognized as one of the foremost de- 
signers of the day. 


Color Styling by Howard Ketcham 


Howard Ketcham is as well known in the field 
of color styling as is Mr. Loewy in the field of 
design. His work for Hill-Rom has included 
not merely the color styling of this new 
line of furniture, but a complete room i 
decorating service with suggested colors, 
of. draperies, bedspreads, wall colors and 
chair fabrics. This decorating service 
is available to all Hill-Rom customers. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 








@ If you are not planning to be at the 
convention, write for your copy of the 
new Hill-Rom catalog which will soon 
be coming from the press. 


For more information, use postcard on page 103. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT Counsel, Hospital Association of New York State 


Hospital Held Not Liable 
for Radium Exposure 


= THE PATIENT SUED the hospital for 
breach of contract, alleging that 
while a patient at the hospital she 
was treated for a medical condition 
of the cervix. Two milligram cap- 
sules of radium were inserted into 
the cervical canal. Eight short 3.2 
radium needles were inserted into 
the cervical tissue in radial fashion. 
On either side, two long radium 
needles were placed into the para- 
cervical tissue and broad ligaments. 
The treatment intended was for 
these insertions to remain in her 
body for a period of 120 hours. At 
the end of this period, when the 
radium needles were removed, the 
cord attached to one broke. As a 
result the patient was exposed to 
an additional period of radiation 
from this needle of approximately 
nine hours before it was found and 
removed. 

The patient claimed that the 
treatment given her was beyond 
what she expected when she en- 
tered the hospital, was not neces- 
sary to her condition and that, in 
any event, the hospital was. liable 
for a breach of contract for furnish- 
ing a radium needle with a defec- 
tive cord, which subjected her to 
extended manipulations in order to 
retrieve the needle and caused an 
over-exposure to radiation, all of 
which resulted in serious injury to 
her. 

The court reached the conclu- 
sions that the patient had failed to 
establish satisfactorily by a fair 
preponderance of the credible evi- 
dence that any special contract was 
entered into between the patient 
and the hospital, but rather that 
the usual consensual understanding 
existed to furnish the patient with 
proper medical personnel and su- 
pervision and proper medical sup- 
plies and appliances. 

“I am satisfied that defendant 
hospital did furnish to plaintiff 
competent medical doctors who 
were qualified to perform the work 
assigned to them and that proper 
treatment was rendered to the 
plaintiff for the condition from 
which she was then suffering. An 
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extended discussion on this issue, 
however, need not be indulged in, 
since negligence and malpractice 
are not issues before me and, ob- 
viously, would be barred by the 
statute of limitations if they were. 
I am equally satisfied that the radi- 
um exposure of 120 hours which 
plaintiff was subjected to, together 
with the additional inconsequential 
exposure from the single radium 
needle which was extricated ap- 
proximately nine hours thereafter, 
was well within the normal range 
of treatment and did not cause 
plaintiff any damage. Indeed, it 
appears that the present accepted 
practice is to subject a patient re- 
ceiving similar treatment to even 
greater exposure. Be that as it 
may, the fact remains that whatever 
caused plaintiff's unfortunate hip 
condition, it has not been satisfac- 
torily shown to be the result of the 
breach of any contractual duty on 
the part of the defendant hospital.” 
(Hatcher v. Presbyterian Hospital 
in the City of New York, Supreme 
Court, N. Y. County, Aurelio, J., 
N.Y.L.J., April 13, 1954, p. 8) = 


Charitable Institute Exempt 
from Tort Liability 


@ THE QUESTION here involved the 
tort liability of a private charitable 
organization. Defendant owned and 
operated for profit a four-storied 
building in downtown Kansas City, 
the total space of which was leased 
or rented to various tenants and in 
which defendant nezligently main- 
tained a common stairway for the 
use of tenants and their invitees. 

Plaintiff, a business inviteee of a 
third-floor tenant, who had sus- 
tained injury while using the com- 
mon stairway, sued for $15,000 as 
damages. Defendant, a pro forma 
corporation organized for charitable 
purposes, occupied no part of the 
building but used all the profits 
from its operation for the mainte- 
nance and operation of a home for 
aged women. 


“We have reached the conclu- 
sion” the court held, “that there 
never has been, and that there 
should not now be established by 
court decision, a rule in this state 
which exempts or would exempt 
charitable organizations from tort 
liability where the activity out of 
which the alleged liability arose is 
or was wholly unconnected with, 
and not directly related to, the 
chasitable enterprise for which the 
particular charity was organized 
and is operated; and that the fact, 
standing alone, that all the net 
profits from a charitable organiza- 
tion’s commercial enterprise are 
used to carry on and accomplish the 
charitable activities and purposes of 
the organization, does not constitute 
or furnish the necessary direct con- 
nection or relation to call for the 
application of the immunity rule. 

“Our holding goes no farther 
than to rule the specific facts of this 
case. What activity will or will not 
constitute the necessary connection 
with or direct relation to the chari- 
table enterprise for which the par- 
ticular charity was organized and 
is operated will depend upon the 
facts of each case. There will un- 
doubtedly be some borderline cases. 
Each will have to be cetermined on 
its own particular facts.” (Blatt v. 
Nettleton Home for Aged Women, 
3 CCH Neg. Cases (2d) 84-Mo.) # 


Pre-employment Blood Test 
Causes Injuries 


= DEFENDANT WAS ENGAGED in the 
business of baking and the manu- 
facture of food products. Plaintiff 
applied for a position at defendant’s 
factory; in accordance with the 
regulations of the Board of Health, 
plaintiff was compelled to submit to 
a blood test to determine the pres- 
ence of any communicable disease. 
For this purpose defendant main- 
tained a pre-employment room for 
examinations where it kept medical 
equipment and where it also em- 
ployed nurses and a physician. 

In attempting to get some blood 
from plaintiff, the doctor pierced 
plaintiff's left arm a number of 
times; these attempts were futile. 
Blood was later obtained from 
plaintiffs right arm. 

As a result of the negligent in- 
sertion of the needle plaintiff suf- 
fered damage to the median and 
ulna nerves of the left arm result- 
ing in a permanent claw-hand. 

On appeal from a judgment for 
plaintiff for $30,000, defendant 
claimed that it was not derivatively 
liable for the medical neglect of the 
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Baton Rouge General Hospital 
Baton Roug:, Louisiana 


THOUSANDS 
OF HOSPITALS AND 
INSTITUTIONS ARE 
RIGHT ON TIME 














NURSE-PATIENT 
COMMUNICATING 






NURSES’ Ve a 
CALL SYSTEM wr SYSTEM. 
Locking-type call but- 2 Microphone- 


" speaker units 
at bedside and 
cradle-type phone at nurses” 
desk make immediate personal 
contact between patient and nurse. 
Saves nurse many steps. Assures 
patient fast service. 


ton... made of molded 
nylon with fluorescent 
material . . . glows in 
the dark. Bedside sta- 
tions, corridor lights, 
utility stations, and an- 
nunciators available. 
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SQUARE CLOCKS 








Whether you're planning a new hospital, remodeling or 
adding to an existing one . . . you'll find an IBM Elec- 
tronic Time and Program System is right—for you. 

It’s simple and economical to install, needs no special 
wiring. Clocks connect with regular AC lighting lines, 
are synchronized automatically—by electronics. 

This modern time system features around-the-clock 
self-regulation . .. as much as 12 hours when required. 
Its program flexibility permits automatic control of util- 
ities—lighting, heating, ventilating, water flow. 

Write to IBM for latest data on time systems and 
other IBM equipment for institutional and industrial 
installation. 


International Business Machines 
590 Madison Avenue, New York 22, N. Y. 


DOCTORS’ 
REGISTERING DOCTORS’ 
SYSTEM PAGING SYSTEM 
Signals doc- Activated by push 


eam button, doctor's 
code number, set 
in keyboard, 
flashes on all annunciators in sys- 


» tor’s pres- 
— ence in hos- 

e pital. ON- 
OFF switch illuminates name on 








all registers in system as doctor 
enters. Recall feature—name flash- 
ing—notifies doctor of messages. 


tem. Several calls may be flashed 
in sequence. Special arrangements 
made for emergency signaling. 


For more information, use postcard on page 103. 61 














physician whom it employed. The 
court held that since the doctor was 
an employee the doctrine of respon- 
deat superior was applicable. The 
doctor was performing work of a 
benefit to the employer, and de- 
fendant was liable for his acts. The 
relationship of physician and pa- 
tient did not exist. Plaintiff was 
required to take the test from de- 
fendant’s physician. She had no 
choice. In the absence of a physi- 
cian-patient relationship the master 
is liable for the negligence of the 
physician who is acting for the 


benefit of his employer. The court 
thought that the amount of dam- 
ages awarded was excessive by 
$15,000. The judgment for plaintiff 
was affirmed on condition that she 
stipulate to reduce the judgment to 
$15,000. (Mrachek v. Sunshine Bis- 
cuit, Inc. 3 CCH Neg. Cases (2d 
80-N.Y.) ® 


Service Injury Aggravated 


@ WHILE ON ACTIVE DUTY in New 
Guinea as a member of the Army 
Air Force, a soldier injured his left 





A.H.A. CONVENTION 


Your opportunity to see the 


FOSTER No.7 Universal Spring 














ON DISPLAY 
Navy Pier—Space 111 


The representative at our display will be 
glad to demonstrate the features that make 
the Foster No. 7 Universal Gatch Spring 
the most practical, the most versatile, the 
most widely - accepted spring for hospital 
use. See how easily it adjusts to the im- 
portant nursing positions including Tren- 
delenburg and Hyperextension, using only 
two cranks! 


FOSTER No. 972 Panel Ends 


Illustrated above are the attractive, all- 
steel Foster No. 972 Panel Ends. They’re 
modern, smartly-styled, easy to clean, 
sturdy welded construction . . . and they're 
available in colors to match any decorative 
plan. 


Available through leading hospital supply dealers 


POSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 


Contract Division and Showrooms—1 Park Avenue, New York, N. Y. 


62 For more information, use postcard on page 103. 


knee. He was hospitalized until his 
honorable discharge. Seven years 
later he was to be operated upon at 
a Veterans Administration Hospital, 
A tourniquet was applied to the left 
thigh by an operating room attend- 
ant. As the tourniquet was defec- 
tive, in that the pressure gauge did 
not register, an excessive amount of 
pressure was applied. The nerves in 
his leg were seriously and perma- 
nently injured. 

The United States contended that 
the soldier’s sole relief was under 
the Compensation Act. (38 U.S.C., 
sec. 501-a) The soldier sought dam- 
ages under the Federal Tort Claims 
Act. 

Dismissal of the complaint was 
denied by the court. Although the 
veteran was receiving compensation 
for his original injury, the aggrava- 
tion of the condition was not caused 
while he was on active duty or on 
furlough. He could claim damages 
for the second injury, subject to a 
trial on the merits,” such as, eg. 
New York decisions limiting the li- 
ability of a hospital operated as an 
eleemosynary institution”. (Brown 
v. United States, U.S.D.C.-2d Ct., 
3 CCH Neg. Cases (2d) 12-N.Y.) # 


Imported X-Ray Unit 
Takes Large ‘‘Spot’’ Pix 


® A HIGHLY-SENSITIVE, highly- 
charged x-ray unit from Holland, 
guaranteed to take larger “spot” 
x-ray pictures than any machine 
made in this country, is the newest 
possession of Morristown Memorial 
Hospital, New Jersey. 

The unit, which will be operated 
under the direction of Memorial’s 
chief radiologist, Doctor Franklin 
Reed, possesses an unusually bright 
fluoroscopic screen, and can be used 
diagnostically either as a fluoro- 
scope for an instant’s view, or to 
photograph a whole series of x-ray 
pictures of a patient’s second-by- 
second internal activities. 

The new x-ray machine is highly 
maneuverable, as it can be tipped 
at a 90 degree angle in either di- 
rection. This makes it possible to 
follow the course of tracer dye in 
the spinal canal, or of barium in 
the case of patients with gastro- 
intestinal disorders. 

The machine promises greater ac- 
curacy in diagnosing illnesses, and 
greater ease in handling the instru- 
ment on the part of the x-ray staff. 
The operation of the machine re- 
quires specialized training, as the 
technicians must use the touch sys- 
tem to operate a battery of buttons 
and levers in a darkened room. & 
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1 his ADMITTING PROCEDURES who have otherwise done a fine job Of course, you don’t have to overdo 








years fF salad “ fall flat on their face. Someone is it but it certainly is good relations 
yn at ee a ae usually summoned from inside the to make sure that even in the 
pital, by the physician it would also be hospital and that someone is in far smallest hospital this most impor- 
> left well to explain that the patient will too many instances a cold eyed, tant task is handled by someone 
end- be billed separate by the anesthetist solemn faced, hygienic individual with a sense of humor and perspec- 
afec- for his services. A good deal of with all the personality of a dead tive. 
» did good will can be built up if there mackerel. You say that glamour has no part 
nt of is a careful and clear explanation For goodness sakes let’s at least in a hospital? I flatly disagree with 
es in of as much of your rate structure as have someone cheery and with a that statement. Let’s pep things up 
“ma- is readily explainable. pleasant personality conduct the in the interest of our patients and 
It is a cheap investment to pro- patient on a trip that to many of that invaluable factor public rela- 
that cure at least part time help and them seems to be their “last mile”. tions. z 
nder cover the front office seven days a 
S.C. week. Many instances have been 
Wy noted wherein hospitals complained 
aims of growing accounts receivable. In 


these instances, they had no one on 
duty in the front office on Sunday, 
the the day that many patients prefer 


: to go home. 
= A part time person in this capac- What t Takes For 
ity will more than pay for itself, Kk Has 
> even if the individual person is not pIsiNFEC 
specially trained in collections. A CHEMICAL 
good source for personnel are col- 
lege girls in their junior or senior 



















as year. We find them very effective. OF SHA 
s an ASSIGNMENT Forms In Cases Cov- 
own ERED By COMMERCIAL INSURANCE. 
Ct, There should be a standard assign- 
)a ment form prepared with the hos- 
pital name imprinted. In all cases You can rely on 
where the patient presents insur- 
ance coverage other than Blue B Pp FORM ALDEHYDE 
Cross the hospital should insist that 
hly- such benefits as may be payable be 
and, paid direct to the hospital. GERMICIDE  - 
pot” If the patient refuses to sign an contains HEXACHLOROPHENE (G-11*) H. 
hine assignment, the best advice that I 
oe could give oli that you treat it KILL vegetative pathogens and spore formers within a 
rial as any non-insurance case and fol- einen? f 
low your customary admitting prac- : 
ated tice. It is suggested that the assign- KILL the spores themselves within 3 hours.* ' t 
ial’s ment form be executed in duplicate. 4 ss 
a Te oe ey Se te Reece KILL tutercte baci within 5 minutes. 
ight company immediately upon admit- =e 
ised tance. This very effectively serves 
ro- as a notice to the company. While 
r to it has no legal effect in reality you 
ray will often receive a call from the Se as eatioiedis 
by- company stating that the patient’s 
rights have expired, and that there 
shly is no coverage. 
ped Biue Cross. Every hospital has 
di- at least ten made to order occasions 
» to a day wherein Blue Cross may re- 
> in ceive a tremendous amount of em- 
oa phasis. It can be done very simply. SUGGESTION! B-P CONTAINERS 
Hro- If the patient has commercial in- are all especially designed 
surance or is going to be a cash pa- for convenience in con- Used as directed, it will not injure keen cutting edges, points of 
ac- tient all that is necessary is for the junction with the use of hypodermic and suture needles, scissors and other ‘sharps’ . .. nor 
ae . B-P GERMICIDE. é peso sleri 
and admitting clerk to mention softly, rust, corrode or otherwise damage metallic instruments. 
ru- “It is too bad that you do not have IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
taff. Blue Cross, it would have handled for solutions and instrument replacement and repairs at a minimum. 
re- your case so simply and with prac- May be used repeatedly if kept undiluted and free of foreign matter. 
the tically no cost to you.” *Comparative chart sent on request 
ys- Escortinc THE Patient To Room. Ask your dealer 
ons This is the stage in the admitting PARKER, WHITE & HEYL, INC. 
rT] procedure where’ many _ hospitals Danbury, Connecticut, U.S.A. 
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NURSING 





FORMULA ROOM WORKER uses calculator to prepare a number of formulas. 





How We Standardized Baby Formulas 


By FRANCIS M. COE, M.S. 
Administrative Assistant 

Elizabeth General Hospital and - 
Dispensary, Elizabeth, N.J. 


= THE MANAGEMENT of Ellis Hospi- 
tal, Schenectady, N.Y., a voluntary 
general hospital of 369 adult beds 
and 48 bassinetts, has established a 
policy of basic house formulas upon 
which all newborn infants can be 
satisfactorily placed. 

With the help of our pediatricians, 
it was possible to standardize on 
two house formulas which vary ac- 
cording to the presence or absence 
of sugar in the basic formula, a pre- 
mature formula, and a formula for 
pre-lacteal feedings. These formu- 
las, recommended by the pediatric 
staff, were well received by the 
general practitioners on the staff. 

Acceptance of these formulas has 
eliminated the task of preparing 
numerous different formulas which 
varied only slightly in caloric con- 
tent and created extra work. 


Calculators — To simplify fur- 
ther the preparation process, formu- 
la room personnel adopted a few la- 
bor-saving devices suggested by 
Mead Johnson & Company. These 


64 


included a series of formula cal- 
culators which are calibrated to en- 
able the individual preparing the 
formula to know the exact amount 
of each ingredient necessary when 
preparing a large number of formu- 
las. For example, if 16 babies are on 
house formula No. 1, the calculator 
would read across as shown in the 
chart below. 

A similar calculator has been pre- 
pared for the two house formulas, 
the premature and pre-lacteal for- 
mulas as well. 

A stainless steel mixing pail and 
dispenser were purchased to facili- 
tate the preparation and dispensing 
into bottles of bulk formulae. The 
dispenser is equipped with a rubber 
tube and clamp to enable the bot- 
tles to be filled rapidly in succes- 
sion. 


After the bottles are filled, 
nippled, and capped, they are sub- 
jected to terminal sterilization at a 


temperature of 250 degrees for 10 
minutes. After sterilization they are 
cooled at room temperature for one 
hour, then placed in the refrigera- 
tor at a temperature of not more 
than 40 degrees fahrenheit. 

A bottle washer was installed in 
the cleanup section of the formula 
room. The washer is equipped with 
three brushes and is designed so 
that two bottles may be washed si- 
multaneously. 


Take Home Formula — The hos- 
pital has made a practice of prepar- 
ing a 24 hour take home formula 
when mother and baby are dis- 
charged. As these formulas were 
terminally sterilized, obtaining a 
suitable container posed a problem. 
One of the local milk companies 
helped us in this situation by pro- 
viding the hospital with a compli- 
mentary bottle, complete with cap, 
which has proved ideal for this pur- 
pose. " 











NUMBER WATER EVAPORATED MILK FORMULA 
OF | | | Total Number of 
Babies |Gallon Qt. Oz. |Gallon Qt. Oz. | Ounces Bottles 
1 86| #1 16 | | 1 [ 16 | 192 | 96 
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LET CRANE GIVE 
YOUR NURSES A HAND 


Like fine surgical instruments... the right Crane equipment in 
the right places can increase the efficiency and save precious 
time of doctors, nurses, orderlies, and aids. That’s why ample 








and proper location of water supply and waste lines is so vital 
in good hospital planning. 


Crane offers a large selection of specialized hospital fixtures 
for every plumbing need. Designed with the help of hospital | 





experts, they can speed countless time-consuming tasks. 





A step in the right direction! When your The proper height, shape, size and type of water control end 


lavatories and sinks are equipped with Crane = Waste motion, save effort, reduce maintenance. It’s easy to see 
pedal-operated valves, you instantly get all- ’ 


hot, all-cold, or mixed water exactly asde- why hospital management, over the years, has built a preference 
sired. Promotes sanitation, no dirt or germs < ' 4 
pass from one pair of hands to another. for Crane! 


























cap, In this battery of scrub-up sinks, Crane foot-pedal valves to acids, thermal shocks, hard knocks, hard usage. 

a“ and high goose-neck spouts make thorough scrubbing For complete information about this and other Crane 
easy and sterile. specialized hospital equipment, see your Crane Branch, 

— And because Crane “Dial-ese” pedal valves turn off | Crane Wholesaler or Plumbing Contractor. 


with the water pressure, instead of against it, there is 


er of no wasteful dripping of water... the water itself helps i RA N FE C O 


tles hold the valve closed. 
0G ” i . : : GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
Sinks are of Crane ceramic Duraclay—highly resistant VALVES ¢ FITTINGS e PIPE ¢ PLUMBING AND HEATING 
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CENTRAL SUPPLY 





FIRST SOLUTION to sterilizer control: spring wound clock, 
buzzer, signal lights connected to valves. 


IMPROVED CONTROL: original steam valves are still used, 


but there’s greater saving of time and energy. 


START WITH STERILIZER WHEN ... 


Streamlining Central Supply 


By JOHN McNUTT 
Chief Engineer, Grace Hospital 
Detroit, Michigan 


= TO STREAMLINE and improve a 
central supply department, start 
right in figuratively with a yard- 
stick and stopwatch. Plan on getting 
the utmost efficiency with the per- 
sonnel, equipment and conditions 
that are available, or that you can 
include in this important depart- 
ment. 

Take a good look at the place- 
ment of all equipment. Could it be 
arranged to better advantage? Are 
tables and benches of the correct 
height and size for the work being 
done? If chairs are used are they 
comfortable? Is the lighting ade- 
quate? Is anyone working in his 
own shadow? 

These are a few vf the simpler 
things, but it is surprising what you 
will learn about work efficiency by 
questionning standard procedures. 

As you check into your depart- 
ment, be sure and get the coopera- 
tion of those who work there. Get 
their ideas. Let them help you make 
the central supply a good place in 
which to work. 


Compensations — About this 
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time you will note, if you have done 
a good job, a general upward move- 
ment of morale and service that will 
well repay for the time and effort 
put into it. The next job is to ex- 
amine each piece of equipment in 
the department. If it is no good, get 
rid of it. If you intend to use it see 
that it is in the best working con- 
dition possible. 

Is it in the proper location? Is it 
being used correctly? Does it do ef- 
ficiently the work it is supposed to 
do? 


Sterilizers — One of the most im- 
portant pieces of equipment in the 
department is the sterilizer, so let 
us start with it. 

Get the engineer. Have him prove 
to you that a constant pressure of 
from 15 to 18 lbs. of steam is avail- 
able in the jacket and that the traps 
are working efficiently. Let him 
show you that all valves are in good 
shape. Do the pressure gauges 
show true presure? Is the chamber 
thermometer, the most important 
gauge on any sterilizer, in good con- 
dition? 

After you satisfy yourself that the 
sterilizer is in working order, have 
the operator process a load. Check 


the technique from loading to un- 
loading. (Proper wrapping and 
loading instructions may be found 
in any textbook on sterilization.) 

After loading and closing the door 
does the operator draw an_ initial 
vacuum? This is a waste of time 
and steam. Admit steam to the 
chamber immediately and get the 
temperature up to the sterilizing 
point as quickly as possible. 


Check Temperature — As has 
been stated before, the most impor- 
tant dial on the autoclave is the 
thermometer on the discharge line 
from the chamber. Watch this dial 
carefully to see if it registers the 
correct sterilizing temperature 
throughout the period of timing. 

Watch the operator process a 
whole load. How many trips does 
she make? Count the steps, note 
the time wasted. Take into consid- 
eration the mental strain involved 
in clock watching, for correct tim- 
ing is an essential part of the steri- 
lization process. 


One Solution — One of the prob- 
lems we had several years ago was 
that supplies were being either over 
or under sterilized. Rubber goods 
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FogeR NITURE 


Wall-Saving 
Easy Chair 


No. 8117 


For prices and com- 
plete information on 
our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


CO) Se avs 


CHAIR 


M A N i F A ( ee | R E R 


SHEBOYGAN, WISCONSIN 








ONAN Standby Electric Power 
for Every Need! 







FROM 1,000 TO 


50,000 WATTS A. C. 


Air-cooled: 1,000 to se 
10,000 watts. Powered 

by one and two- (ig: oe . 
cylinder Onanengines. | e j 


Water-cooled: 10,000 
to 50,000 watts. 
Powered by four and 
six-cylinder, heavy- 
duty engines. 


ONAN Standby Plants protect lives and property when 
regular power is interrupted . . oP all essential 
services and equipment operating. Compact, depend- 
able, easy to install. Require ninimum maintenance. Can 
be equipped to start and stop automatically. 

FREE ESTIMATING SERVICE—Let us know your standby 
needs and we'll recommend the Onan plant to fit them. 


Write for Standby Power Folder 


D.W. ONAN & SONS INC. 


7364 University Ave. S. E., Minneapolis 14, Minnesota 





ELECTRIC PLANTS 
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IN SERVICE 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 


















| @ New feature—Du Pont’s Tynex® nylon bristles for longer life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


| @ Specially designed tapered tufts to give greater scrub-up 
| comfort and efficiency 


| @ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 

| @ Light weight, patented nylon hollow back 
| @ Guaranteed to withstand 400 autoclavings 
| Outstanding performance makes the Anchor Nylon 
Surgeon’s Brush the most economical now on 


the market. Order them, by the dozens, through 
your hospital supply firm today! 


Other Ontslanding Anchor Producit Y 
NEW, All-nyl s / 
Emesis Basin ws 


All-nylon Drinking Tumblers 


nee 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


| 1414-A Merchandise Mart * Chicago 54, Illinois 


For more information, use postcard on page 103. 67 











were, in some cases, being over- 
sterilized, shortening their useful 
life, and thousands of operator steps 
were being wasted. 

We wanted to eliminate the need 
for clock watching. We wanted 
something that required no special 
operator training, something that 
would fill a gap in a procedure that 
previously was not entirely reliable. 

We looked for a way automatical- 
ly to turn the steam on and off 
without having to go to the auto- 
clave. 

The problem was easily solved 
with a couple of electric valves, an 
old spring wound clock, a buzzer, 
and a few signal lights. 

All the operator had to do was 
load the autoclave, flip a switch at 
each signal, and make only two 
trips to the autoclave, one to load 
and one to unload. We eliminated 
about 60 steps per load and at the 
same time developed a cycle that 
was exactly timed. 

This was probably the first prac- 
tical sterilizer control that could be 
attached to any make of autoclave. 
The control has been very much 
improved since we installed it eight 
years ago, and now we have one on 
each of our autoclaves. The original 


steam valves are still in use in one 
location and going strong. (See pic- 
ture of original model compared 
with present control) 

Since then, we have found and 
corrected all kinds of time and en- 
ergy wasting techniques without 
leaving this one department. You 
can do the same, and the results 
will surprise you. . 


Three Little Words — After you 
are satisfied with your efforts to 
increase efficiency in the central 
supply room, branch out through 
the hospital. Carry in your mind 
the three words — simplify, im- 
prove, save. 

With gloves, for example, start 
where they are used, and follow 
their routing. Where are they ac- 
cumulated? How are they handled? 
How are they transported from 
place to place? Where and how is 
the washing and drying done? 

What is the procedure for testing, 
powdering, wrapping and steriliz- 
ing? Can you save time or effort 
along the way? What is your unit 
cost to process, say, 100 gloves? 
(You can make your unit any num- 
ber of gloves — 25, 50, or 100.) 

Find out what this cost is and try 





to cut it down. Don’t be surprised 
if you can save up to 50 per cent of 
the cost. 

After you have streamlined the 
return of the used gloves to the 
central supply see how the sterile 
gloves reach their point of use. A 
great deal of profit can result from 
such a tour. 

As you continue these tours re- 
member that a lot of help and ad- 
vice is free for the asking. Being a 
good listener pays off. Here is an 
opportunity to strengthen your 
qualifications as a diplomat, and at 
the same time find out if there are 
any overqualified personnel doing 
work that could be done by some- 
one in a lower category 

As we have stated, this is only 
the beginning of the story. Why 
don’t you write the rest of it your- 
self? . 


Plan Study of Mentai Health 

® A SOUTHERN REGIONAL mental 
health training and research council 
was proposed at a recent sixteen- 
state meeting of governors, mental 
club leaders, legislators and educa- 
tors held in Atlanta, Ga. 8 
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Gennett Ice 
Service carts 
are made in 
four sizes — 
50, 75, 150, 
250 Ib. capac- 
ities. 


Gennett Ice Cart 
‘odel XV 
Capacity 150 lbs. 


1 Main Street 











simplify 
and save 


You can have all the ice you need right at your 
fingertips—in the Gennett Ice Cart. Combine serv- 
ice with effortless, silent mobility and simplify ice 
handling. Fill at your ice machine and save on trips, 
save time. The heavily insulated, all Stainless Steel 
Gennett stores and saves unused ice. 


The Gennett is sturdy; built to last for years. 
Pneumatic tires on the 12” wheels; easily drained, 
easy to clean. Send for catalog and prices. 


GENNETT & SONS, INC. 






Phone 2-2151 Richmond, Indiana 
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HOSPITAL PHARMACY 


Can Pharmacy Continue to Go Forward? 


A noted educator reviews the progress made and 


offers an 8-point program for future development 


By RALPH W. CLARK, Ph.D.* 


Dean, College of Pharmacy 
U. of Oklahoma 


™ A FIFTEEN YEAR old paper by one 
of the greatest pharmaceutical edu- 
cators of all time — Edward Krem- 
ers — has recently been called to 
my attention. Dr. Kremers wrote 
that he was impressed by a quota- 
tion from a former dean of a col- 
lege of engineering who said, “We 
do not pretend to educate or train 
engineers, but men with a capacity 
to become good engineers.” This 
quotation may be paraphrased to 
apply to colleges of pharmacy by 
saying, “We do not pretend to edu- 
cate or train pharmacists (profes- 
sional, commercial or hospital), but 
men and women with a capacity to 
become good pharmacists in the 
branch of pharmacy of their choice.” 

This statement expresses in a 
general way the manner in which I 
view hospital pharmacists, who rep- 
resent approximately only three per 
cent of the pharmacists in the na- 
tion. Our curriculum, and probably 
most others, includes excellent basic 
and some special courses which 
train potential hospital pharmacists 
in manufacturing, special problems, 
literature and research. Hospital 
pharmacy administration is, to a 
limited extent, now included in our 
course in pharmacy administration. 

Jeffries and Greenberg! point out 
that by “broadening the course of 
study will be rendering a service to 


hospital pharmacists and the stu- 


dent in particular, and to pharmacy 
in general.” Their conclusion has 
my complete approval. I believe 
many other educators will increase 
the emphasis on hospital adminis- 
tration, as I expect to do. 


*From a talk given at the Mid-West Hos- 
pital Convention, April 29, 1954. 
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It has been stated by Blauch and 
Webster? that, “There is consider- 
able confusion and no_ general 
agreement among colleges of phar- 
macy as to the purpose of a course 
in hospital pharmacy.” 

Nevertheless, there appears to be 
adequate evidence based on the 
progress being made by hospital 
pharmacy that many colleges of 
pharmacy have been doing a good 
job instilling into their graduates 
the capacity to become good hos- 
pital pharmacists. Perhaps variation 
in hospital pharmacies and prob- 
lems of hospital pharmacists mean 
there is less need for standardiza- 
tion and specialization than in some 
other areas of pharmacy. Appar- 
ently what is needed by the student 
is provided, for the most part, in 
the courses now being offered by 
colleges of pharmacy, without the 
necessity of much change in the 
curriculum. It is probable, however, 
that a few more elective courses 
should be added which are of spe- 
cial interest to students considering 
hospital pharmacy as a career. 


Other Factors — But what else 
has contributed to the great prog- 
ress in hospital pharmacy? Don 
Franke says the answer is simple.* 
He states: “Progress always results 
when a group possessing the same 
interests works together toward a 
common goal. Stimulated first by 
the American Society of Hospital 
Pharmacists and again later by the 
American Pharmaceutical Associa- 
tion, hospital pharamcists have 
united within the framework of 
their professional organizations and, 
through a series of chain reactions 
catalyzed by enthusiasm and hard 
work, have achieved nationwide 
recognition as one of the most dy- 
namic elements of American pro- 
fessional pharmacy.” 


Active Group — Dr. Franke dis- 
cusses several activities of the 
A.S.H.P., a national organization of 


over 2,000 hospital pharmacists, 
which is more than half the prac- 
ticing hospital pharmacists in the 
country. Incidentally, of the total 
of 6,076 hospitals, 53 per cent report 
a pharmacy department. By size 
groups, these ‘hospital pharmacy 
figures show the following: 





HOSPITALS BY PERCENTAGE 
SIZE (BEDS) WITH PHARMACY 
Over 250 Beds 99% 
100-240 Beds 83% 
50- 99 Beds 43% 
Under 50 Beds 23% 


American Society of Hospital Phar- 
macists activities include: formula- 
tion of a new minimum standard for 
pharmacists in hospitals, a mini- 
mum standard for pharmacy intern- 
ships in hospitals, annual institutes 
for members of the A.S.H.P., the 
Bulletin of the A.S.H.P., which 
serves many needs for hospital 
pharmacists, and finally annual 
meetings of the American Pharma- 
ceutical Association. 

Dr. Franke comments, and I 
agree, that the institutes or refresh- 
er courses, held during the last sev- 
eral years have provided oppor- 
tunity for many hospital pharma- 
cists to keep abreast of changing 
trends in the field. 

It is gratifying to note that the 
sub-committee on hospital pharma- 
cy was active and made its desires 
known at the most recent meeting 
of the American Association of 
Colleges of Pharmacy. The com- 
mittee concluded that programs 
consisting of a year of academic 
work plus an internship constituted 
the most desirable men for produc- 
ing the best type of hospital phar- 
macists. 

Fourteen colleges of pharmacy 
are now offering such a program, 
but only a comparatively few may 
find it possible to do so, since an- 
nually on a national basis, only a 
few students (some 175-200) be- 
come hospital pharmacists; and not 
all colleges of pharmacy have de- 
Continued on page 74 
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OBSTETRICS DERMATOLOGY PROCTOLOGY ANESTHESIOLOGY 





A NEW APPROACH 


TRONOTHANE is a new topical anesthetic created by 
Abbott Laboratories. It fills a conspicuous gap among 
anesthetics by combining (a) potent relief from sur- 
face pain or sensation with (b) relative freedom from 


sensitization or toxicity. 


NOT A “CAINE” 


TRONOTHANE is not related structurally to other 


anesthetics. Its formula 


CH,CH.CH.CH:O-_\-OCH.CH.CHsN ‘0 -HCI 


contains a C morpholino radical; _ this is unique 


among clinically useful local anesthetics, and serves 








to reduce toxicity in TrRoNoTHANE. Note the ab- 
sence, too, of certain familiar chemical groups, as 
of the “caine” drugs. Thus cross sensitizations are 


made unlikely. 


LESS SENSITIZING 


In comparative tests on 69 adults*—much more 
severe than likely in clinical practice—TRONOTHANE 
showed only about one-fifth as many sensitization 
reactions as another widely used topical anesthetic; 
what TRONOTHANEreactions did occur were moderate. 


PROMPT, EFFECTIVE ACTION 


TRONOTHANE’s anesthetic excellence is amply demon- 


strated in clinical tests. For example: 


Good to Per cent 
excellent good to 
results excellent 


Typical uses include relief of discomfort in episiot- 
omy, cracked nipples, hemorrhoids, anal fissure, 
anogenital pruritus, itching dermatoses, certain in- 


tubation procedures, and minor burns or trauma. 


Professional literature is available on request from 


Abbott 


Abbott Laboratories, 
North Chicago, Illinois. 


1. Peal, L., and Karp, M., A New Surface Anesthetic Agent: 
TRONOTHANE, Anesthesiology, in press, 1954. 

2. White, C. J., A New Anesthetic for Certain Diseases of the Skin, 
J. Lancet, 74:98, March, 1954. 

3. Schmidt, J. L., Berryman, G. H., McAndrew, M. J., and Richards, 
R. K., Unpublished data, Abbott Laboratories, 1952. 

4. Schwartz, F. R., TRoNoTHANE in Common Pruritic Syndromes, Post- 
grad. Med., in press, 1954. 

5. Birnberg, C., and Horner, H., A Simple Method for the Relief of Post- 
partume Perineal Pain, Amer. J. Obst. & Gynec., 67:661, March, 1954, 
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CAN PHARMACY GO FORWARD 
Continued from page 71 


sirable hospital pharmacy connec- 
tions. 

On the other hand, most hospitals 
do not have direct college of 
pharmacy connections. Nevertheless, 
twelve of these hospital pharma- 
cies offer internships without the 
advantage of a college of pharmacy 
association. The situation then ap- 
pears to require the continuing en- 
thusiastic effort and guidance of 
the A.S.H.P., perhaps through its 
affiliates. 


However, the members of the 
Oklahoma Society of Hospital Phar- 
macists, probably very much like 
other groups, admitted at a recent 
meeting that they were not pre- 
pared for an internship program. 
The members went even further in 
their commendable, honest self- 
evaluation, and also admitted what 
appeared to be a general weakness 
in a manufacturing program. For 
example, they admitted they were 
not prepared to manufacture intra- 
venous solution. They lack person- 
nel and equipment for extensive 
manufacturing of any kind. 
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Vaseline 


Sterile Petrolatum Gauze 
Dressing & Packing Material 


especially adapted to 
a wide range of uses. 


new 


1” x 36° strips, in individual 

sterile-sealed foil-envelopes 

ema ehuct eam lemectuceyel 

other sizes: 

3” x 18” strips, 12 to carton 
3 x 36 strips, 6 to carton 


6 x36. strips, 6 to carton 


If it’s‘ Vaseline’ Petrolatum Gauze 


ii’s sterile at the time of use. 


CHESEBROUGH MFG. CO., CONS'D 
Pr 1 Products Dis 

NEW YORK 4,N. Y. 

VASELINE 

, e 


By request... 


Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 
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Intravenous Solutions — What 
about the manufacture of intra- 
venous solutions? How many hos- 
pitals are qualified with equipment, 


- personnel, space, bacterial control 


and checking of each batch, pyrogen 
control and checking of each batch, 
not to mention just the supply of 
distilled water to make intravenous 
solutions? 

A pharmacologist told me only 
last month that one hospital went 
out of the intravenous solution 
business some time ago because of 
numerous serious reactions of pa- 
tients which were traced to negli- 
gence by poorly-trained personnel 
of nearly every factor just noted. 


Drug Committees — Some hos- 
pital pharmacists have not suc- 
ceeded in causing pharmacy to be 
properly respected in their hospitals 
by the members of the staff. It ap- 
pears to me that one of the great 
needs now is the placing of hospital 
pharmacists on hospital drug com- 
mittees, and in other important po- 
sitions of service, including the 
price policy-making committee of 
the hospital. 

The all too frequent over-charges 
for drugs to cover less profitably 
operated departments in hospitals 
consitutes a serious threat to all of 
pharmacy because so many patients 
in hospitals gather the wrong im- 
pression of the cost of medication. 
This is a serious situation. 

My first-hand experience with 
over-charges for drugs has been 
confirmed through conversation 
with my friends who have had sim- 
ilar experiences. The frank confes- 
sion of two hospital administrators 
recently that this unjust and un- 
ethical practice was going on in 
their hospitals added to my convic- 
tions and concern. 


Keep Going — Hospital pharma- 
cy has made marvelous progress 
—but there is much left undone. 
How can hospital pharmacy con- 
tinue to go forward? I have set 
down an eight-point program. 


1. By the untiring efforts of the 
leaders among hospital pharmacists 
and an increasing number of fol- 
lowers. Many hospital pharmacists, 
past and present, have supplied this 
badly needed leadership. 


2. By giving close attention to 
the very important hospital phar- 
macy local and national meetings 
and institutes. 


3. By making continually better 
use of the Bulletin of the A.S.HP., 
and other literature in Hospital 
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in serious infections 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


in bacterial infections, CHLOROMYCETIN is frequently effective against strains 
of gram-positive and gram-negative organisms resistant to other antibiotic agents. 
Notable clinical results have been observed in typhoid fever, bacterial pneumonia, 


and serious bacterial disorders. 


in viral infections, marked clinical improvement, smooth convalescence, and an 
early return to normal activities may be anticipated following the administration 
of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu- 


monia, psittacosis, and certain other serious conditions caused by large viruses. 
> 


in rickettsial infections, CHLOROMYCETIN often has a remarkable effect on 
the clinical course of the disease. Fever and toxemia associated with typhus, 
scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 
trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 
longed or intermittent therapy. 
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Pharmacy. Gloria Niemeyer has 


5. By the development of con- 
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Ery?rocin Lactobionate .. A new 
soluble salt of Erythrocin for intra- 
venous or intramuscular injection in 
the treatment of patients who can- 
not ‘ake oral medication or in whom 
immediate high Erythrocin blood 
levels are important. Should be 
suppianted by oral medication when 
practicable. Dosage, for children and 
adults, 1 to 2 mg. per pound of body 
weight, administered intravenously 
or intramuscularly. Dose should be 
repeated at intervals of eight to 12 
hours. Especially indicated in infec- 
tions produced by strains of those 
organisms which are resistant to 
other antibiotics — or when the pa- 
tient is allergic to penicillin and 
other antibiotics. Manufactured by 
Abbott Laboratories. 


lidar . . is a potent adrenolytic 
agent which dilates peripheral blood 
vessels by a fourfold mode of ac- 
tion: sympatholytic effect, adreno- 
lytic action, reversal of epinephrine 
effect, and direct vasodilation. It is 
indicated whenever there is vaso- 
spasm. The patient should be started 
on small doses of Ilidar; one 25-mg 
tablet three times daily. If this is 
well tolerated for one week, it may 
be increased to two 25-mg tablets 
three times daily; if this dose is well 
tolerated for one week, it may be 
further increased to two tablets four 
times daily. 


Cillimycin Improved . . combines 
both procaine penicillin and peni- 
cillin G with dihydrostreptomycin 
and streptomycin sulfate. The new 
preparation may be used in the 
treatment of mixed or multiple in- 
fections, or as prophylaxis prior to 
surgery. By using both “mycins” it 
is possible to use 0.25 grams of each 
and still obtain the same spectrum 
of activity of 0.5 grams of either one 
used singly, thereby reducing by 
one-half the possible auditory nerve 
involvement. It is administered by 
deep intramuscular injection only. 
Supplied in a single dose or multi- 
ple dose vials of dry powder. To 
reconstitute, sterile, distilled water 
is added to make a total volume of 
approximately 2 cc. It is a product 
of Wyeth Laboratories. ei 
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Despatch Laboratory 
Ovens are ideally suited to all types of 


* Positive Air Intake 
Guaranteed Heat Elements 
2700 to 12,000 watts 

High Volume Fan 

Air Velocity Control 
Accurate Indicating Control 
Modern Design — 
Rounded Corners 


EO 








326 Despatch Bidg. 


ORY OVENS 


and Production 


research .. . testing . . . production con- 
trol. They are designed to provide the 
closest heat uniformity through every 
inch of the work chamber . . . consistent- 
ly accurate temperature contro] at all 
heats . . . ample speed to process capac- 
ity loads at any desired operating tem- 
perature. 


Chemical and analytical, drying and bak- 
ing, preheating and aging, sterilizing and 
curing, food dehydrating — these are just 
a few of the uses. Available in six mod- 
els, with inside dimensions ranging from 
13°x13"x13”" to 37"x25"x50". 


Manufacturers of Ovens 
For All Purposes 
ASK FOR BULLETIN No. 106 


DESPATCH 


Established \. OVEN 
665 


in 1902 


Minneapolis 14, Minn. 


















Have you checked your 
PHARMACY COSTS 


with those on page 14? 











ae 





FOR 
YOUR 
LINEN 


ala NEEDS 


“SEE A SPECIALIST’ 


Specialists in all types of quality 
textiles for hospital use. Distribu- 
tors of Hardytex and Hardywear 
towels, Priscilla and University 
sheets, blankets, and upholstery 
fabrics. Our _ specialty-drapery, 
ready made or materials. 

Visit our booth No. 424 at the 
American Hospital Association 
Exposition September 13-16. 


James G. Hardy & Co. Inc. 


Linens 
11 East 26th St., New York 10, N. Y. 





. g % dollars 


4 g0 further 
when you order 










sheet size 5” X 9” 


Batt * 
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Doctors, Nurses, Technici 
«++ everybody says, "Wipettes for 
Me!” 

Order from your surgical, hospital 
or pharmaceutical supply house. 


Wel” 


manufactured by the 


SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 
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FOOD AND DIETETICS 


Here is Suggested Equipment for 


Small Hospital Dietary Departments 


In Two Parts 


Part | — General Considera- 
tion in Preliminary Planning 


Location and Required Areas — 

in planning the dietary department 

of the hospital it is necessary to 
provide: 

A. Sufficient space in an area which 
has ready access to all parts of 
the buildings in which food is 
to be served to patients and per- 
sonnel. 

B. Easily accessible entrances for 
delivery of food and supplies and 
for removal of waste. 

Space must be provided for the 
following: 

Stores (dry and refrigerated) 

Preparation and Cooking: meat 
preparation, baking and ice-cream 
making, vegetable and fruit prep- 
aration, salad making, cooking unit, 
clean-up facilities, and areas for 
these functions may be combined or 
separate, depending on the size of 
the institution. 

Service of Food: 
personnel. 

Facilities for Personnel: 
and locker rooms. 

There are many factors to be con- 
sidered in deciding the amount of 


patients’ and 


office 


space required for the various areas 
listed above. The size of the store- 
rooms and refrigerators is deter- 
mined not only by the number of 
persons to be served but also by 
the accessibility to markets, and by 
the buying policy of the hospital. 

In general, a kitchen larger than 
required for the efficient placement 
of equipment and reasonable work 
space is expensive from the stand- 
point of cleaning, maintenance, and 
use of labor. The size is determined 
by the space required for essential 
pieces of fixed equipment plus suf- 
ficient work area around them to 
permit use of movable equipment. 
A large kitchen is not the most ef- 
ficient kitchen since unnecessary 
space must be cleaned and main- 
tained and adds steps for employees. 
There is no definite formula for de- 
termining kitchen area on the basis 
of meals served. 

The dining space required is de- 
termined by the length of the meal 
period and the number to be seated 
at any one time. 


Work Flow — in the arrangement 
of the storerooms, production and 
service area, consideration must be 
given to work flow, so that the food 
moves from the stores, to the pro- 
duction area, thence to the serving 


area and back to clean-up with as 
little cross traffic as possible. 


Stores — Canned goods and non- 
perishables may be purchased for at 
least a month or possibly three 
months if capital is available, but 
the trend is toward more frequent 
buying. Storage specifications should 
be adapted to the buying practice. 

The labor unloading and restack- 
ing goods for dry storage may he 
eliminated by the use of pallets or 
skids and a jack truck. These pal- 
lets loaded from the delivery truck 
are placed directly in storage. 

Perishables are usually purchased 
bi-weekly and a schedule should be 
worked out for the various items 
which will save as much time as 
possible for the person placing 
orders and for the person receiving 
the food. It is assumed that menus 
are written on a weekly basis. 

The increased use of frozen fruits, 
vegetables, ice cream and possibly 
meat and baked goods should be 
considered in planning the size of 
the refrigerators for fresh foods and 
zero-refrigeration. 

Reach-in or walk-in refrigerators 
should be provided near each prep- 
aration and service unit to insure 
refrigeration of food and to avoid 
unnecessary steps. Reach-in boxes 
Continued on page 84 
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VIEWS OF utility kitchen at Ingalls Memorial Hospital, before and after modernization. 
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DIETARY EQUIPMENT 


Continued from page 78 


may be equipped with doors of 
glass to avoid too frequent opening 
with resulting rise in temperature. 
Pass-through boxes may be in- 
stalled between preparation and 
service areas. Walk-in boxes should 
have floor flush with that of the 
outside area so that portable shelves 
and carts may be rolled in and out 
from point of delivery to prepara- 
tion areas. 


Preparation and Cooking — For 
ease of supervision it is desirable to 
concentrate most of the preparation 
and cooking in one area rather than 
in widely separated and walled-off 
areas. Each unit should have all 
essential equipment located so as 
to avoid cross traffic. Traffic aisles 
should be sufficiently wide to allow 
two trucks to pass. Working aisles 
are usually 40 inches wide. 


Placement of Equipment — 
Smooth flow of work in adequate 
but not excessive space with a mini- 
mum of cross traffic is the primary 
consideration in location of fixed 
equipment. The placement of equip- 
ment on the floor plan should be 
determined before the bulding con- 
tract is let so that connections for 
drains, for hot and cold water, light 
and fuel will be installed where 
needed. 

It is important that local and state 
building, lighting, plumbing and 
sanitary codes be met in the plan- 
ning of a department. Failures to 
do so may result in serious hold-up 
of work and perhaps much unan- 
ticipated expense. 

Many helpful suggestions regard- 
ing convenient placement of equip- 
ment for proper work flow can be 
secured from the workers. if plans 
are discussed with them. 


Food Service to Patients — 
After the preparation of food, the 
most important consideration is its 
transportation to the patients. 

The plan of construction of the 
hospital will probably determine 
whether the means of transporta- 
tion should be by food carts, dumb 
waiter or conveyor belt system. The 
vertical type of construction is best 
adapted to the dumb-waiter and/or 
conveyor belt system while the hor- 
izontal type is more easily served 
by food carts. The method of trans- 
portation determines the system to 
be used in loading carts and in 
assembling the finished tray. If a 
dumb-waiter is used, the trays will 
be completely assembled in the 
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main kitchen area. Complete trays 
may also be transported to patients 
from the main kitchen by food ¢éarts. 
Food in bulk may be sent to the 
floors and assembled on trays in a 
pantry, in a corridor adjoining pa- 
tients’ rooms, or in a ward. In this 
type of service, carts or racks 
accommodating trays, silver and 
dishes are required. 

If the trays are to be assembled 
centrally, the serving station should 
be adjacent to the preparation area. 
In any central service, reception of 
the trays on the patients’ divisions 
and their delivery to the patients 
must be carefully planned. 

If the decision is to use carts and 
if food is to be served on more than 
one floor, the question of elevator 
service arises. A special elevator 
(highly desirable) may be provided 
or the general hospital elevator uti- 





How to Get This Material 
in Booklet Form 

The Illinois Dietetic Asso- 
ciation copyrighted booklet, in 
which the material in this series 
of articles appears, is available 
at 50 cents a copy from: 

Miss Isabelle Peterson, 

John Sexton & Co., 

P.O. Box JS, 

Chicago 90, Illinois. 

Miss Peterson is president of 
the association. 

The association committee 
which prepared the material 
consisted of: Ella M. Eck, di- 
rector of dietetics, University 
of Chicago Clinics, Chicago, 
Ill.; chairman; Mary de Garmo 
Bryan, professor emeritus, 
Columbia University Teachers 
College, New York City; Millie 
Kalsem, director of dietetics, 
Cook County Hospital, Chicago, 
Ill.; Ruth Kahn, director of die- 
tetics, Michael Reese Hospital, 
Chicago, Ill.; Virginia Pinney, 
chief dietetian, St. Luke’s Hos- 
pital, Chicago, IIll.; Adeline 
Wood, consultant dietitian, Chi- 
cago, Ill.; Henriette Dickinson, 
assistant director of dietetics, 
University of Chicago Clinics, 
Chicago, Ill.; Wilma Robinson, 
educational director, American 
Dietetic Association, Chicago, 
Il.; Lottie Crecelius, chief die- 
tetian, Memorial Hospital of 
Springfield, II. 

The committee expresses its 
grateful appreciation to the 
several architects, engineers, 
dietitians and others who as- 
sisted in the compilation of the 
material. 











lized. If it is necessary to use the 
general elevator, arrangements must 
be made for its use at meal time 
by the dietary department to insure 
speedy transportation of food carts. 

If serving pantries are provided 
on the divisions, they should be 
used for the preparation of such 
foods as eggs, toast, tea and coffee. 

Because of early ambulation of 
many patients, it is desirable to 
provide an area on each division as 
a dining space for up-patients. 


Food Service to Personnel — 
Space for service to personnel usu- 
ally provides a serving area and a 
dining room. 

There is a trend in hospitals to- 
ward paying a gross salary rather 
than providing meals as a part of 
the compensation. This has led to 
the development of the pay cafe- 
teria with a variety of foods, where 
all staff and service personnel can 
select their meals according to their 
desires and ability to pay. 

The serving area or counter 
should be located near the produc- 
tion unit to facilitate quick trans- 
portation of food to the counter. 
The length of the counter is deter- 
mined by the menu. Four 12” x 20” 
openings for hot food are adequate 
for the non-selective menu. Space 
for foods served unheated or cold 
must also be provided in or behind 
the counter. 

The size of the dining room de- 
pends upon the number seated at 
any one time. Ten to 12 square feet 
per person seated is an adequate 
allowance. 

The atmosphere of the dining 
room should be conducive to re- 
laxation from the stress of the busy 
day. Cheerful colors in the walls, 
draperies, and dishes; comfortable 
chairs; good lighting; and sound- 
deadening of the ceiling; all con- 
tribute to a pleasant restful atmos- 
phere. 

The clearing of tables and trans- 
portation of dishes to the dishwash- 
ing room and back to the counter 
must be determined in the early 
planning stage. Because of the labor 
situation, many hospitals ask their 
personnel to return the trays and 
dishes to a central or convenient 
place from which dishes are sent to 
the dish machine. The dish room is 
most conveniently located near the 
dining room. It must be well venti- 
lated to prevent high humidity, and 
should be sound-proofed. 


Office Facilities —— Space for the 
supervisor of the food service should 
be located so as to permit kitchen 


Continued on page 87 
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DIETARY EQUIPMENT 
Continued from page 84 


supervision and control of deliv- 
eries. It should be accessible to 
other department heads and to 
salesmen. It should be large enough 
to hold necessary office equipment. 
Lockers may be located in the 
nurses’ locker room. 

Rest rooms and lockers for food 
service personnel may be a part of 
the facilities provided for all service 
personnel. It is important however 
that toilet rooms be located con- 
venient to kitchen and service areas. 


Lighting — Standards of good 
practice in lighting are changing 
rapidly; the trend is toward provid- 
ing increasing intensities of illumi- 
nation. Modest provisions at this 
time would suggest a minimum of 
30 foot candles for general illumi- 
nation and 50-60 foot candles on 
work surfaces. Good lighting im- 
proves work performance, reduces 
eye strain and lessens fatigue. For 
the purpose of contract, wiring re- 
quired for lighting only, may be 
specified as 3 watts per square foot. 

The use of tubular fluorescent 
fixtures is especially adapted to 
kitchen, office, and other working 
areas. Those now available do not 
affect color. Modern lighting fix- 
tures of many types are available 
for effective performance and to en- 
hance various decorative schemes. 

Daylight may be available in 
some food service areas and is 
likely to give a pleasant effect to 
the parts of the room which it 
reaches. Because of the operation 
of the dietary department beyond 
daylight hours, however, it is es- 
sential to provide excellent artificial 
lighting for use when necessary. 

The colors used in painting ot 
walls, and in floors and furnishings 
are important not only because of 
the effect on all persons working or 
dining in the areas; they are also 
important as they relate to lighting 
efficiency; some colors absorb light, 
others reflect it. Most important for 
maximum lighting efficiency is the 
use of light-colored ceilings. 


Wiring — In wiring the dietary 
department area for lighting it is 
desirable to provide for an addition- 
al future load because of possible 
increasing requirements. Similar 
provision must be made in wiring 
for power for heavy duty equip- 
ment and for appliances. Much new 
equipment of this type is being de- 
veloped and new uses are found for 
it daily. It would not be unwise to 
provide for double the load now an- 
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ticipated, with outlets available at 
various points. 


Ventilation — An adequate ven- 
tilating system is imperative in 
kitchen and dishwashing rooms 
where heat may be excessive and 
humidity may be high. Good venti- 
lation in dining areas is essential to 
the comfort of all hospital personnel 
and ambulatory patients. There is 
a trend in many parts of the coun- 
try toward air conditioning the en- 
tire hospital building. There are al- 
se new types of ventilation for in- 
stallation over cooking equipment. 

The advice of a ventilating engi- 
neer is desirable in selection of type 
and amount of ventilating equip- 
ment. 

Electric fans may be necessary 
in some units, depending upon the 
arrangement of space and the type 
of ventilation provided. 


Clocks — = Electric clocks should 
be provided in all working and din- 
ing areas. The number will be de- 
termined also by the arrangement 
of the various units. Since timing 
is particularly important in the die- 
tary department, a sufficient num- 
ber of clocks placed so as to be seen 
by all workers is necessary. 


Telephone — Telephone facilities 
connecting the department with 
other units of the hospital are 
necessary. It may be desirable to 
provide also some means of com- 
munication between the units of 
the department if they are widely 
separated. 


Equipment Selection — Because 
a hospital is expected to be a per- 
manent building and the food serv- 
ice department functions daily as 
long as the hospital or any part of 
it is operated, the kitchen and serv- 
ice equipment suggested in lists 
which follow must be constructed 
of durable, non-corrosive materials, 
and built sturdily to withstand 
heavy usage. 

Many of the necessary pieces of 
equipment are so-called “catalogue 
items”, produced in quantity in 
factories designed for such produc- 
tion. These items include range, 
oven, broiler, fryer, steamer, jack- 
eted kettle, refrigerator, ice cream 
cabinet, ice cream making equip- 
ment, dishwashing machine, vege- 
table peeler, slicer, toaster, coffee 
maker, garbage grinder, can washer, 
hand sink, drinking fountain, and 
some portable equipment such as 
trucks, dollies, carts, and shelving. 

Factors which determine the se- 
lection of the model desired in each 


of these categories are the menu, 
the number served at the peak load 
of production, number and skills of 
ood service personnel, cost of the 
item, and location in the area. Each 
item should be selected in relation 
to the complete equipment for pro- 
duction and service. It is necessary 
to specify characteristics of electric 
current, type of fuel, and water 
supply in items requiring specific 
connections. 


Fabricated Equipment — Some 
items such as tables, sinks and cabi- 
nets are usually fabricated to order. 
The material most frequently used 
in construction of equipment is 
stainless steel “18-8” alloy, type 
302. 

Both stainless steel and aluminum 
are used for utensils, the latter ma- 
terial being preferred for top-of- 
the-range cooking and in _ bake 
shops because of its high conduc- 
tivity. 

The gauge or thickness of stain- 
less steel selected should be suited 
to the use of the item. It is impor- 
tant to write specifications for fab- 
ricated equipment which will insure 
the use of the proper material, the 
necessary gauge for the purpose, 
and the type of construction. Speci- 
fications should consider these fac- 
tors: sanitary, easy to clean; cor- 
rosion and damage resistant; no 
crevices or corners to harbor bac- 
teria or vermin; coved corners in 
sinks; continuous surfaces; seams 
welded and polished smooth, no ex- 
posed rivets; removable shelves in 
cabinets and under tables, remova- 
ble drawers; streamlined handles 
counter sunk; bumpers at points of 
contact for all portable equipment. 


To insure good workmanship, 
firms selected for bids should be 
known to have machinery and 
skilled workers necessary to pro- 
duce the type of equipment desired. 
Heavy presses are needed in work- 
ing stainless steel and a firm with- 
out this equipment cannot handle 
it properly. 

Standards for materials have been 
set by the following: American So- 
ciety for Testing Material, Ameri- 
can Institute of Steel Construction, 
American Institute of Electrical 
Engineers, American Society of 
Heating and Ventilating, and Amer- 
ican Society of Sanitary Engineers. 
Suggestions for construction to pro- 
vide for good sanitation have been 
prepared by the National Sanitation 
Foundation. 

Some suggested specifications for 


items usually fabricated, follow: 
Soiled and clean dish tables (for 
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heavy load) 12 ga. s/s, rolled edges 
2” to 3” high; all joints welded and 
polished smooth; coved corners; 
height, 36” to 38” depending on 
height of dish machine; tables 
pitched slightly toward machines; 
legs of tables of 12 ga. s/s tubing 
15,” outside diameter with cast 
white metal pear shaped adjustable 
feet. Table tops, mounted on 114” 
x 4” s/s or galvanized angles fas- 
tened to legs and to tops with con- 
cealed bolts; treated on the under- 
side to insulate against noise. Less 
heavily loaded tables may be con- 
structed of 14 ga. s/s for both tops 
and legs. 

The tables may be braced with 
1” s/s tubing cross braces, welded 
to the legs without crevices and 
placed 10” from floor or cante- 
levered from legs set in sockets in 
concrete floor. 


Work tables — Similarly con- 
structed with rolled or V type edge; 
edge may be raised to prevent spill- 
age. Table heights, 36”; length not 
more than 6’. If shelves are re- 
quired, they may be 14 or 16 ga. s/s 
removable panels, curved to fit over 
cross braces and of a size easily re- 
moved for cleaning. If other water 
faucet is not accessible, a sink 12” 
x 12” may be constructed in cook’s 
tables. Tables can be on casters if 
not permanently placed. 

Drawers, 18 ga. s/s with all 
rounded corners and arranged on 
ball-bearing rollers, with 18 ga. s/s 
housing; fronts, 14 ga. s/s welded 
to drawer and provided with cast 
white metal or s/s handle or pull, 
flush with face of drawer or counter 
sunk; edges of drawer fronts to be 
turned over 3” with all corners 
ground smooth and polished; limit 
stops provided to prevent drawer 
being pulled out completely; lino- 
leum, rubber or plastic lining may 
be cemented to bottom of drawer 
used for cutlery. 


Sinks — 12 or 14 ga. s/s (depend- 
ing on size and load with corners 
at bottom and sides rounded on at 
least 1” radius; drain boards sloped 
to sink; raised outer edge, welded 
to sinks without crevices, weld 
ground smooth and polished. Front 
edge of sink and drain board con- 
tinous, with 1%” roll; a 3%” per- 
forated white metal strainer in bot- 
tom of each compartment with com- 
bination quick opening and closing 
gate valve. 

If splashback is required, it should 
extend the full length of sink and 
drain board, welded as one piece; 
if sink is located so as to be used 
from both sides, no splashback is 
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needed. Swing faucets in any sink 
having more than one compartment, 
cut plumbing costs and make low 
splashbacks feasible; the facuet 
should be located at the junction 
of compartments. Sinks set 38” high 
at front edge. Sinks for vegetable 
preparation, 8” to 10” deep, 15” to 
18” front to back; pot sinks, a maxi- 
mum of 14” deep and a maximum 
of 20” front to back. 

Prefabricated compartments drawn 
in a number of sizes are available. 
These can be welded into drain- 
boards and surrounding rim; this 
process is less expensive than full 
fabrication. 


Unlined cabinets —— Frame work 
of 14 ga. s/s angles and band iron, 
welded together, ground and pol- 
ished to satin finish. Panels on back, 
sides and bottom 16 ga. s/s; exte- 
rior surfaces entirely flush, with a 
minimum of trim and minimum of 
joints. In field joints pieces should 
be butted tightly together and 
joined with a hairline silver solder 
strip polished smooth. All stainless 
steel sheets used should be patent 
levelled, free from waves, dents or 


other imperfections. 

Cabinets may be lined with stain- 
less steel panels, concealing the 
framework and forming flush inner 
walls. This is more expensive con- 
struction but it is easier to clean 
and therefore may be more sanitary, 

Sliding doors, 18 ga. s/s may be 
formed on all four edges into a 
hemmed angle section with all 
hemmed edges on inside and four 
corners welded; braced full length 
with 18 ga. s/s channeled sections; 
or telescoping double pan with ply- 
wood liner may be used for warm- 
ing cabinets. Doors to slide in 10 
ga. s/s angle or channel sections 
tracks on ball-bearings rollers. 

Shelves of cabinets, 18 ga. s/s 
with flanges turned down 1” on all 
sides; removable; adjustable on 2 
inch centers with keyhole strips 
securely attached on framework at 
the four corners. If to be heavily 
loaded (#10 cans), should be sup- 
ported by 1%” x 1%” 14 ga. s/s 
angles across the back welded se- 
curely to the framework; support- 
ing brackets of similar construction, 
welded to the framework at the 
front corners. & 
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which the hospital exists to serve. 


Teaching Hospitals — In teach- 
ing hospitals trustees will be deep- 
ly involved with educational prob- 
lems of various sorts, and in this 
area they will have to cooperate 
closely with the governing boards 
of the educational institutions, the 
medical schools particularly, with 
which they are affiliated, in the 
making of policies and selection 
of staff whenever either of these 
processes concern them both. 

All education nowadays, which is 
worthy of the name, involves re- 
search. The trustees of the teaching 
hospital will have research pro- 
grams to support, research person- 
nel to select, research facilities to 
provide. One very important con- 
cept for them to grasp in this con- 
nection is that both teaching and 
the conduct of research in a hos- 
pital raises the standard of care 
which patients will receive. 


Outside Opinions — In selecting 
and appointing doctors and others 
to professional staffs, trustees 
should sound outside opinion as 
well as that of the home team. In- 
deed I believe that in the case of 
teaching hospitals, at least, trus- 


tees, in filling their key positions, 
the administrator and the heads of 
clinical and scientific departments, 
should proceed in a manner quite 
similar to that followed by the 
governing boards of universities in 
recruiting their faculties. The con- 
trivance known as the ad hoc com- 
mittee is very useful for this pur- 
pose. A_ special committee with 
representatives from both trustees 
and staff can make a wide canvass 
of available persons, collect opin- 
ions and send recommendations to 
the full board. 


The Director — Selection of a di- 
rector is one of the most responsible 
duties of the trustees. They may 
choose anyone from a lay hotel 
keeper to a medical statesman. If 
they choose the latter, his profes- 
sional vision will complement their 
own lay wisdom in determining the 
destiny of the hospital. It should 
be a high one under these circum- 
stances. If they choose the former, 
the hospital may do a useful rou- 
tine job, but hardly a distinguished 
one. It will not become a leading 
force in the community. The se- 
lection of professional department 
heads is also vital importance, be- 
cause upon these doctors will de- 
pend the recruitment and training 
of the oncoming generations of 
doctors in the several fields of 
practice, research and teaching. #8 
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ACCOUNTING = RECORD KEEPING 


Why you need practical 


records for... 


Storekeeping and Inventory Control 





By E. G. SCOVIL, C.P.A.* 


® THE PROFIT INCENTIVE applies to 
only a small percentage of the coun- 
try’s hospitals. The hospitals for the 
most part are operated by private 
non-profit charitable institutions 
and by divisions of the. federal, 
state, county and city governments. 
It would seem that the number of 
hospitals operated for profit by 
business enterprises would be much 
too small to influence the policies 
and procedures of the operations of 
hospitals as a whole. 

What is the force then, that mo- 
tivates non-profit institutions to 
adopt businesslike methods? The 
incentive may be the desire to op- 
erate efficiently, to control waste 
and to reduce the costs. Or it may 
be the desire or need to do the best, 
or accomplish the most with the 
available facilities and finances. 
Then, again, there is the matter of 
management having to account for 
its stewardship. 


Accountability — Accountability 
is a definite responsibility of the fi- 
nancial function of management. 
This applies to non-profit institu- 
tions and enterprises as well as 
those whose objectives are profits. 





*From a paper presented at the Association 
of Western Hospitals convention. 
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What is accountability? It has as its 
basis the truth, the facts. It is the 
state or quality of being accountable 
for actions, transactions, recordings, 
etc. It involves the liability to be 
called upon to account or answer 
for something. In short, it is respon- 
sibility. Accountability relates to 
such matters as — 


(1) Receipt, exchange, realiza- 
tion, conversion, etc. of as- 
sets: 

(a) Cash 


(b) Securities 

(c) Materials, supplies, etc. 
(2) Disbursement, usage, con- 

sumption, withdrawal, deliv- 

ery, etc. of assets: 

(a) Cash 

(b) Securities 

(c) Materials, supplies, etc. 
(3) Determination of liabilities 

and liquidation thereof: 

(a) Accounts payable 

(b) Accrued expenses 

(c) Long-term liabilities (in- 

cluding funded debt) 


(4) Custody, safekeeping, care, 
protection, conservation, etc. 
of assets: 


(a) Cash and securities 
(b) Inventories 
(c) Fixed assets. 


Internal Control — The responsi- 
bilities relating to accountability 
raise the question as to how best to 
meet them. Today the concept of 
internal control, in the minds of ac- 
countants, is much broader than it 
used to be. The earlier concept was 
rather limited and was chiefly con- 
cerned with the accounting and re- 
cording functions. Fairly recently a 
committee of the American Institute 
of Accountants set forth the follow- 
ing definition: 
“Internal Control comprises the 
plan of organization and all the 
Coordinate methods and meas- 
ures adopted within a business to 
safeguard its assets, check the ac- 
curacy and reliability of its ac- 
counting data, promote operation- 


al efficiency and encourage ad- 

herence to prescribed managerial 

policies.” 

Whereas the old conception of in- 
ternal control seemed to be con- 
fined to the accounting and record- 
ing functions, the present day un- 
derstanding is that it also involves 
the plan of organization, the control 
or checking of efficiency and per- 
sonnel matters. 


Organization Plan — As _ indi- 
cated in the American Institute of 
Accountants’ definition of internal 
control, the plan of organization 
(organizational structure) is an im- 
portant factor. Unless the organiza- 
tional structure is soundly con- 
ceived, there will be doubt as to the 
ultimate success of any enterprise. 
The efficient carrying out of estab- 
lished procedures is largely depend- 
ent upon clear definitions and de- 
scriptions of such matters as: 

(1) Functions, departments, etc. 

(2) Responsibilities and delega- 

tion thereof 

(3) Authorities 

(4) Relationships 

(5) Policies and procedures 

(6) Duties. 

In order to avoid misunderstand- 
ings, duplications and for the pur- 
pose of indoctrinating new employ- 
ees it is most desirable that the 
above matters be reduced to writ- 
ing. This is usually done in the form 
of organizational and accounting 
manuals. It is most important that 
every person in an organization un- 
derstand his or her position, to 
whom he or she is responsible to, 
his or her duties. All of these things 
are essential to attaining adequate 
internal control and efficient opera- 
tions. 


Practical Application — The 
practical application of a sound or- 
ganizational plan, policies, proce- 
dures, etc. will, of course, differ de- 
pending upon the size of the enter- 
prise. In the smaller hospitals it will 
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usually be necessary for executives, 
and key personnel to assume re- 
sponsibility for more than one func- 
tion. And it will not be practicable 
to attain all the cross checks and 
counter balances that can be uti- 
lized in the larger hospitals. How- 
ever, with proper planning, reason- 
able and practical internal controls 
can be effected in the smaller hos- 
pitals. 


Inventory and Related Proce- 
dures — The control of inventories 
requires adequate procedures per- 
taining to: 

(1) Requisitioning of purchases 

(2) Purchasing 

(3) Receiving of merchandise 

(4) Storekeeping 

(5) Issuing of stores (requisi- 
tioning usage of consump- 
tion) 

(6) Recording liabilities (ac- 
counts payable, for merchan- 
dise purchased. 

Relative to the internal control 

aspects of the aforementioned pro- 
cedures, the following points are 
worthy of consideration: 
PURCHASE REQUISITIONS — ‘These 
should be written requests. Author- 
ity, in accordance with management 
policies should be formally dele- 
gated to appropriate key personnel 
for approving the purchase requisi- 
tions. 


PURCHASING — It is recognized that 
in many hospitals the purchasing 
agents perform other functions than 
purchasing. In the smaller hospitals 
the actual purchasing function 
probably does not take the full time 
of one person and that person’s time 
must be utilized in other work. But 
it should be understood that the 
system of internal control is not 
good when the purchasing depart- 
ment performs the accounting func- 
tion of matching vendors’ invoices 
and receiving reports with copies of 
the purchase orders prepared in 
that department. In effect this 
means that the purchasing depart- 
ment is approving the expenditures 
for materials purchased which is a 
financial function. Further, it is un- 
desirable for the purchasing depart- 
ment to be responsible for the re- 
ceiving and the custody of the ma- 
terials. All purchase orders should 
be executed in writing and under 
normal conditions the unit prices 
should be shown thereon. A copy of 
the purchase order should be sent 
to the financial or accounting de- 
partment. 


RECEIVING — It is important that the 
materials received be counted and 
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inspected at the time of delivery by 
the carriers. The responsibility for 
receiving must be definitely as- 
signed to individuals. In the central 
storeroom this responsibility will be 
that of the storekeeper who in turn 
may delegate it to subordinates or 
to a receiving department (in the 
large hospitals). In the kitchen, the 
chef or his assistant will be respon- 
sible for the receipt of food. A writ- 
ten receiving report should be pre- 
pared for deliveries from each ven- 
dor. This can be a specially de- 
signed form or a copy of the pur- 
chase order. In either event, a copy 
of the receiving record should be 
sent to the financial or accounting 
department as soon as it is com- 
pleted. 


STOREKEEPING — As previously men- 
tioned, the storekeeping function 
can include the responsibility for 
receiving the incoming materials. If 
it does not the storekeeper will 
make his own count before taking 
over the custody of the materials. 
The storage and arrangement of the 
stocks and _ routines pertaining 
thereto as well as those for issuing 
materials are part of the storekeep- 
ing activities. This function also 
may include the maintenance of the 
perpetual inventory records as well 
as the preparation of purchase req- 
uisitions to replenish standard stock 
items when the minimum quantities 
on hand are indicated. 


IsSUING — Stores items should be 
issued by the storekeeper only on 
the basis of written stores requisi- 
tions which are approved by appro- 
priate key personnel, who have 
been formally authorized and are 
responsible for the usage or con- 
sumption of the materials. 


LIABILITIES — As previously men- 
tioned, the vendors invoices cover- 
ing the purchases of materials are 
approved for payment by the finan- 
cial or accounting department. Such 
approval involves the matching of 
the invoices with a copy of the pur- 
chase order and a copy of the re- 
ceiving report. Any differences 
found in this matching operation 
are, of course, referred to the pur- 
chasing department. 


Financial Inventory Control — 
The entries in the general ledger, 
recording the liabilities (accounts 
payable) for materials purchased, 
should be charged to an inventory 
control account. This control ac- 
count should be subdivided into ap- 
propriate detailed accounts accord- 
ing to groups, classes, or types of 
materials and stores items; for ex- 


ample, group 1 — might be food, 


group 2 — dining room supplies, 
group 3 — housekeeping supplies, 
group 4 — maintenance and engi- 


neering supplies, group 5 — medical 
and surgical supplies, etc. The sub- 
division of the inventory control ac- 
count affords practical controls over 
the perpetual inventory records, in- 
asmuch as it permits proving or 
checking each group independently 
so that a part of the inventory can 
be checked at a time. The dollar 
value of the materials purchased 
and to be accounted for are thus 
recorded. These inventory accounts 
are reduced (or credited) as the 
materials are used or consumed on 
the basis of signed requisitions (au- 
thorizing the withdrawal of stores). 
The balances in these general ledger 
accounts should represent the dollar 
value of the stocks on hand. This 
should be substantiated at various 
scheduled times by having those 
who keep the perpetual inventory 
records, extend the quantity bal- 
ances (shown to be on hand by the 
perpetual records) at the unit costs 
and then determining the dollar to- 
tals according to groups that corre- 
spond with the detailed general 
ledger inventory accounts. These 
group totals should agree with the 
respective ledger balances. 


Unless the keeping of the perpet- 
ual inventory records is a responsi- 
bility of the accounting department, 
the financial control should be 
strengthened by internal auditing 
procedures. Such auditing proce- 
dures would include making test 
counts of materials to substantiate 
the quantity balances shown on the 
perpetual inventory records, check- 
ing the unit prices, extending the 
quantities at such unit prices, total- 
ling the resultant dollar amounts 
and balancing such totals with the 
respective general ledger control 
account balances. Under normal 
conditions such tests could be done 
on a rotating basis, that is, certain 
groups of commodities would be se- 
lected at various audit dates, so that 
over a given period, all the inven- 
tory items would be checked. 


Physical Control — Besides a 
central or general stores location, it 
is necessary to have certain mate- 
rials and supplies at various other 
locations in a hospital. With the 
possible exception of food, fuel and 
maintenance items such as lumber, 
it is reasonable to suppose that the 
base stocks of most other items 
could be stored in a central stores 
department and that the supplies 
required to be available in the 
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wards or on the floors, in the op- 
erating rooms, in the various de- 
partments could have been requisi- 
tioned from the central stores de- 
partment, and charged to the oper- 
ating costs of the respective depart- 
ments which use or consume the 
commodities. In the case of a phar- 
macy or a similar situation, it would 
seem necessary to use the same 
procedures as apply to the central 
stores department. Because it is 
necessary to store commodities at 
various locations, is no reason for 
lax procedures to be condoned as to 
the custody and the usage thereof. 
Those stores that cannot physically 
be kept in the custody of the cen- 
tral stores department storekeeper, 
should be the responsibility of the 
appropriate department head. 
Perpetual Inventory Records 
RESPONSIBILITY — The responsibility 
for keeping of perpetual inventory 
records has been the topic of de- 
bate on many occasions. In indus- 
trial businesses it is found that in 
most instances these records are the 
responsibility of the operating per- 
sonnel. However, there are in- 
stances where this responsibility 


' has been shifted to the financial de- 


partment. In the case of hospitals, 
this responsibility for keeping these 
records could appropriately be that 
of the finance function. 


LOCATION OF RECORDS — The perpet- 
ual inventory records should be lo- 
cated or kept in or adjacent to the 
storeroom. These records should 
serve the needs of the storekeeper 
and personnel of the departments 
using the materials and supplies and 
should be readily accessible to them. 
From an economy viewpoint, use of 
these records for operating purposes 
is probably more justified than for 
financial control purposes. 


PHYSICAL ASPECTS OF STOREROOM — 
The efficient maintenance of per- 
petual inventory records is facili- 
tated by systematic arrangement 
and storage of the stocks. To the 
extent practicable the physical stor- 
age arrangement of the stocks and 
the perpetual inventory records 
should be the same or follow the 
same pattern. The counting and 
handling of materials can be sim- 
plified and speeded up by the use of 
pallets, trays, etc. 


Code numbering systems are 
most helpful for identifying or in- 
suring accurate identification of 
items. Such numbers can be used 
on cards attached to the bins, 
shelves, etc. and also can be used 
for requisitioning for withdrawals 





from the storeroom. The coding of 
stores items can be an expansion or 
subdivision of the numbering sys- 
tem used in charting the accounts, 
This can be supplemented by a 
stock catalog to aid department 
heads and others in the proper 
preparation of both purchases and 
stores requisitions. Where bin cards 
are used the numbers can be 
stamped thereon. Normally bin 
cards are not recommended when 
the perpetual inventory records are 
kept in or adjacent to the store- 
room. 

Physical counts of the stocks on 
hand should be carried out more or 
less continuously on a rotating basis 
and the perpetual inventory cards 
adjusted when necessary to reflect 
actual quantities on hand. In addi- 
tion to the scheduled counting there 
are such automatic checks to be 
used as notifying the person keep- 
ing the perpetual records when it is 
noted that bins are empty, or a min- 
imum quantity is on hand; and 
when the perpetual records indicate 
a zero or minimum balance, this 
should be immediately verified by 
physical inspection or count. 

Such stores items as fuel (coal, 
fuel oil, gas, butane, etc.) require 
different procedures for recording 
quantities used and on hand. Meters 
or measuring devices are usually 
the means of determining invento- 
ries and consumption of fuel oil, 
gasoline, gas, etc. Materials like coal 
will necessitate the making of esti- 
mates. 


Procedures for Keeping Perpet- 
ual Inventory Records 

SOURCE DATA — Receipts of mer- 
chandise should be posted to the 
perpetual inventory records from a 
copy of the receiving report and is- 
sues or withdrawals should be 
posted from the stores requisitions. 


MANUAL METHODS — The manual 
records used for keeping perpetual 
inventory records ledger sheets or 
cards. Ledger sheets are usually 
filed in post or ring binders. Cards: 
are filed in wooden or steel boxes. 
(vertical) or in steel file cabinets: 
(horizontal). There are various 
adaptations of both type of records 
and many variations of filing equip- 
ment and methods. Some of these: 
are: 
VISIBLE PANEL CARDS: 
Postindex, Kardex, Victor 
VISIBLE RECORD BINDER: 
For Shingle Filing Ledger 
Sheets 
VIRTIDE VISIBLE TRAYS: 
Vuedex, Fisi-Record, Diebold 
Visible 
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IN LINE CARD FILES 
Stock forms (ledger sheets and 
cards) can be obtained which are 
ruled to meet the requirements of 
the usual inventory situation. The 
manual postings have been facili- 
tated by equipment in use today for 
filing the cards or ledger sheets. In 
the cardex type of equipment, there 
is available electrically operated 
machines which permit the inven- 
tory clerk to select trays of cards by 
pushing a button. 


MACHINE METHODS — In the indus- 
trial field many of the perpetual in- 
ventory records are posted by ma- 
chine. Generally the machines used 
for this purpose are the bookkeep- 
ing type (with typewriter attach- 
ment) and the punched card type. 
The volume of transactions and oth- 
er economical uses of the machines 
are usually the factors to consider 
before using them. 


INFORMATION ON PERPETUAL RECORD — 
The perpetual inventory card or 
ledger sheet should contain the fol- 
lowing data: 


(1) NAME AND DESCRIPTION OF AR- 
TICLE 

(2) STOCK OR CODE NUMBER 

(3) MAXIMUM AND MINIMUM 
QUANTITIES 

(4) LOCATION (LARGE STOREROOMS) 

(5) UNIT (WEIGHT, DOZEN, SQUARE 
FEET, ETC.) 

(6) UNIT COST 
COLUMNS FOR FOLLOWING: 

(7) ORDERED 
Date, Purchase order num- 
ber, quantity 

(8) RECEIVED 
Date, P. O. order number or 
Receiver number, quantity 

(9) ISSUED 
Date, Requisition 
quantity 

(10) BALANCE 
Quantity 


number, 


Budget Procedures — One of the 
best procedures for the control of 
expenditures, used in business to- 
day, is the use of budget techniques. 
When the usage or consumption of 
materials and supplies by depart- 
ments and operations is predeter- 
mined on a logical and sound basis 
and such estimated costs are then 
compared with the actual costs 
(charges obtained from the stores 
requisitions) to the departments, an 
excellent control is effected. The 
application and use of common de- 
nominators (such as number of 
beds, number of meals, number of 
patients, etc.) in determining actual 
and budget costs should be utilized. 
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Many supply items (representing 
small unit costs) do not justify req- 
uisitioning individual withdrawals. 
These items can be estimated on a 
monthly basis and one requisiton 
prepared for each months. B 
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PLANNING GUIDE FOR RADIOLOGIC IN- 
STALLATIONS by The Committee on 
Planning of Radiologic Installations 
of the Commission on Public Rela- 


tions of the American College of 
Radiology. Edited by Wendell G. 
Scott, published by the Year Book 
Publishers, Chicago, Ill., in one vol- 
ume, 336 pages. 

™ THIS BOOK IS an _ authoritative 
collection of opinions and data on 
the design, construction and re- 
modeling of all types of radiologic 
installations. Compiled by a group 
of radiologists and representatives. 
of x-ray film and equipment manu- 
facturers, a federal health agencies, 
Continued on page 96 
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BUILDING SERVICE 


Area Assignments for Cleaning Personnel 


... at Cedars of Lebanon Hospital, Los Angeles, Califernia 


By HAZEL FOWLER 


Executive House Keeper 
Cedars of Lebanon Hospital, 
Los Angeles, Calif. 


® WE AT CEDARS OF LEBANON HOS- 
pitaL, Los Angeles, Calif., have 
approximately 500,000 square feet 
to cover, not including three en- 
trances, grounds and parking areas 
to be cleaned. 

We have 102 employees on the 
housekeeping payroll. These include 
two painters, one wall washer, one 
window & venetian blind man, six 
seamstresses, one door man, three 
supervisors, and one associate as- 
sistant housekeeper. 

Everyone works a five day 40 
hour week. 

On the first floor there are ap- 
proximately 20,000 square feet, in- 
cluding the superintendent’s office, 
nursing office, purchasing office, 
business offices, record room, li- 
brary and lounge, board room, 
switchboard room, newstand, etc. 

On this floor we have round the 
clock coverage with the following 
shifts: 3 MEN — 6 a.m. to 2:30 p.m. 
2:30 p.m. to 11:00 p.m. wAxX MAN — 
11:00 p.m. to 6:30 am. 1 Marin — 6 
a.m. to 2:30 p.m. 


Maid — Their duties are as fol- 
lows: 6:15 a.m. — Dust and clean 
superintendent’s office, wash glass 
on desks and wind break on win- 
dow, dust pictures, lamps, tele- 
phone and furniture. Clean ash 
trays, brush upholstered furniture 
and water plants. Arrange furniture 
in order after porter vacuums rugs, 
secretary's office, dust files, chairs, 
typewriter table, desks etc. 

6:45 to 8:30 — Business and pay- 
roll office. Dust 14 desks, remove 
ink spots, dust files, chairs and 
typewriter tables, damp dust tele- 
phones. Polish glass partitions and 
window wind breakers. Remove ink 
spots on walls. Clean lavatory and 
put in fresh towels. Dust the fol- 
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lowing offices: nursing and nursing 
supervisor’s office, assistant super- 
intendent’s office, publicity, pur- 
chasing, record room and admitting 
office. 

8:30 — 15 minute coffee period. 

8:45 to 11:30 — Dust lobby and 
information office, clean nurses 
lounge. Clean and keep supplies in 


seven lavatories, nurses locker 
room and lounge. Dust and clean 
lower shelves, doctors library. 


Water plants in lobby, get private 
dining room clean and ready for 
luncheons. 

11:30 to 12 — Lunch. 

12:10 — Check superintendent’s 
office, empty ash trays, run car- 
pet sweeper and arrange chairs in 
proper position. Check public toi- 
lets. 

12:30 to 2:30 — Clean board 
room, empty ash trays and stands, 
dust pictures and furniture, arrange 
chairs for meetings, dust doctors 
lounge, check lavatories and lobby. 


Porter’s duties — 6 to 8:30 a.m. 
— Vacuum rug in superintendent’s 
office, empty waste baskets, super- 
intendent’s office and business of- 
fice. Sweep inside stairs from first 
to ground floor. Sweep admitting 
office and check waste baskets, 
sweep entrance steps to _ street, 
clean bowl and urinal in doctors 
lounge. Sweep lobby and check 
sand jars and ash stand, clean glass 
in front door and fire escape doors, 
clean glass cases and display cases 
in newsstand, get supplies from 
housekeeping department. 

8:30 — Coffee break. 

9:00 to 11 and 1:30 p.m. — Sweep 
corridors and lobby and check sand 
jars. Dust baseboard and doors in 
corridor. 

10:30 a.m. — Go to nurses rest 
room and locker room with maid, 
wet mop both floors, wet mop tele- 
phone room. Check doctors lava- 
tory. Check offices and empty bask- 
ets, wet mop five lavatory floors. 


Clean lights in corridors and in- 
formation desks. 

12 to 12:30 — Lunch. 

12:30 to 2:30 pm. — Vacuum 
board room rug, mop lobby, clean 
doctors lounge, sweep drug and 
newsstand, check doctors lavatory. 


Porter — 2:30 to 11 p.m. — Wet 
mop corridor to nurses residence, 
check gift shop, newsstand and 
empty boxes and trash. Sweep en- 
trance to street. Check sand jars, 
check inside stairs to ground floor, 
Sweep corridors. Check doctors 
lavatory for supplies and empty 
towel basket. Clean wash basins, 
toilets and urinal. 5 — Take down 
Flag. 

5 to 6 — Dinner. 

6 to 10 — Dry mop 11 offices, 
empty waste baskets, mop lavatory 
floor, check lobby floor and sand 
jars every hour. Answer page light 
for ice to pavilion building clinic 
and main building. 

10 — Wet mop lobby floors before 
change of nurses. 

10:30 to 11:00 — Clean trash 
room and mop room. 


Wax Man — 11:00 p.m. to 7 am. 
— Buff 9 office floors, east and west 
corridors, doctors lounge and lobby 
floor. Answer emergency calls, wax 
and strip floor, polish brass thres- 
hold. The 2:30 to 11:00 p.m. porter 
and the wax man leave a report for 
me to check the next day if emer- 
gency calls were necessary or could 
have waited until the day shift 
come to work. 

Saturday night, 11:00 p.m. to 7 
a.m. Relief man works with the wax 
man so desks can be moved and a 
more thorough job done. The offices. 
are all very crowded with desks and 
files. It would be impossible for one. 
man to handle this. 


Floor Problem — These schedules: 
must sound like a repetition of lob- 


by floors. We have a red quarry tile 
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’ However much a maintenance man may want to 
rs do a good job, and at the same time show savings | 
ty in labor costs, he’s stymied if the machine is too 
as, small, or too large, or is otherwise unsuited to 
vn the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
me to choose ee that is correct in size as | 
ry well as model... that provides the maximum i 
ad brush coverage consistent with the area and ar- 
ht rangement of the floors. 
ic | 
Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, | 
re each in a full range of sizes. ..a Dry-Scrubber, with self- | 
sharpening brushes, for cleaning grease-caked floors... 
sh Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- i 
tric models ... Mop Trucks... Vacuum Cleaners for wet ' 
and dry pick-up, including a model with By-Pass Motor. 
n. In addition, Finnell makes a full line of fast-acting Cleans- ! 
st ers for machine-scrubbing ... Sealers and Waxes of every | 
requisite type... Steel-Wool Pads, and other accessories 
y — everything for floor care! 
Ax i 
5= In keeping with the Finnell policy of rendering an indi- | 
is vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
or near you to help solve your particular floor-maintenance 
r= problems... to train your operators in the proper use of 
id Finnell Job-Fitted Equipment and Supplies... and to 
ft make periodic check-ups. For consultation, demonstra- 
, tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2708 East St., Elkhart, Ind. 
7 Branch Offices in all principal cities of the United States 
and Canada. 
x 
a 
2S. 
d BRANCHES 
a FINNELL SYSTEM, Inc. [ FINNELL | IN ALL 
Gees ; . : PRINCIPAL 
‘ niginators of Power Scrubbing and Polishing Machines CITIES 
\— 
e e e e e 
See the Finnoll Exhibit > A.H.A. CONVENTION * Chicago * Sept. 13-16 * Space 1044 
7 
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DANIP SWEEP ’EM 
‘with the LEGGE Damp Sweep Tool 


Dry sweeping is O.K. for loose litter . . . but it leaves a trail of dust 
and grit loaded with bacteria. 

Leading Sanitary Engineers now insist upon daily damp sweep- 
ing with the LEccE Damp Sweep Tool. It does twice the work in 
% the time. 

Double swivel joining brush and handle gives. flick-of-the-wrist 
maneuverability. No trick at all to guide it under chairs, desks, tables. 
Changes direction without lifting from floor. Equipped with cleaning 
cloth that fits around brush. Wash and use cloth over and over. Brush 
and cloth designed exclusively for this product. 


Try the Handkerchief Test 





Your clean white handkerchief can tell you how necessary this low 
cost implement is to you. Rub it on your freshly swept floors. If it 
comes up black, write for a free demonstration of the Damp Sweep 
Tool. 


WALTER G. LEGGE COMPANY, INC. 






















Maintenance 


Dept. L-8, 101 Park Ave., este i a ine io es aca 
) New York 17, N. Y. 1 Walter G. Legge Company, Inc. L-8 
Branch offices in principal : 101 Park Ave., New York 17, N. Y. 
cities. In Toronto—J. W. ; Please send ‘prices and full information on the 
Turner Co. = WHEy 1 Damp Sweep Tool. No obligation on my part. 
‘) | 4 1 
. | °9 1 
s = 
SLE G\G Ez ; Name 
: < 
> ON oy ' 
: Firm 
| 
; Street. 
1 
of Safety Floer : City. Zone State. 
i] 


oe For more information, use postcard on page 103. 











floor and every foot print shows, 
We must be extra cautious about 
anything on the floor, in case of ac- 
cidents. 

Flowers for patients are also a 
nuisance. The delivery man has his 
arms full and usually spills water 
on the lobby floor and entrance to 
elevators. 8 





IRREGULAR OCCURRENCES 
Continued from page 47 


person accepting the deposit. On 
the back of the envelope is a de- 
tachable receipt showing the cor- 
responding envelope number, state- 
ment of responsitilitv and sizrature 
acknowledging receip: «nd delivery 
of valuables. 


Avoiding Trouble — The forms 
and procedures as outlined here 
have proven effective in handling 
irregular occurrences. When some- 
thing does go wrong the trouble can 
be readily located and appropriate 
action taken. The patient, employee, 
and hospital all benefit under such 
procedures. There is better account- 
ability and control, better relation- 
ships, and certainly greater protec- 
tion to the patients and hospital. 
Complaints and claims are reduced 
considerably and kept to a mini- 
mum. » 


BOOK REVIEW — 
Continued from page 93 


the American Hospital Association 
and the American Institute of Ar- 
chitects, all phases of the subject 
are thoroughly considered. 

The early chapters are devoted to 
the general considerations of plan- 
ning and planning problems pecul- 
iar to the hospital. Consideration is 
then given to the individual sections 
of the radiologic establishment. 

Among the 14 chapters devoted to 
this are the requirements of the 
fluoroscopic rooms, dressing rooms, 
decoration and lighting, ventilation 
and air conditioning, the darkroom, 
filing and recommendations for the 
radioisotope laboratory. The final 
chapter discusses the problems of 
establishing a private laboratory. 

The need for a reference book on 
this subject has long been felt by 
all concerned with the planning, 
construction or operation of the ra- 
diology department. This should be 
a welcome addition to their library. 
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KOOLSHADE* SUNSCREEN 


Assures patient's comfort at Spokane Medical Center 


Like many other progressive Ruggedly built and weather 


hospitals, the Medical Center 
at Spokane, Washington,chose 
KOOLSHADE SUNSCREEN as 
the first step toward air-condi- 
tioned comfort for its patients. 


The thin, oxidized bronze 
louvers of KOOLSHADE SuN- 
SCREEN block out up to 90% 
of the sun’s heat rays and 
prevent eye-straining glare. 


A PRODUCT OF BORG-WARNER 


resistant, KOOLSHADE SuN- 
SCREEN requires little or no 
maintenance, yet gives long- 
lasting service. 


To find out more about 
KOOLSHADE SUNSCREEN pro- 
tection for patients write In- 
gersoll Products Division, 
Borg-Warner Corp., 310 S. 
Michigan Ave., Chicago 4, II. 





Ingersoll S:GGLSHADE Sunscreen 


A PRODUCT OF BORG WARNER 





ALL 
WOOL 
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HOSPITAL BLANKET 


THE HORNER 
DIFFERENCE ! 


America’s Leading Anti-shrink 
process blanket... 
preferred by foremost hospitals! 
hotels, and colleges through- 
out the country. 


SHRINKAGE IS REDUCED UP TO 83% 
UNDER NORMAL LAUNDRY CARE. 


HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS 6, MICHIGAN 











For Quality Institutional Textiles 
Ask for 


Wide SA celing 


Best Quality Muslin 








Made to 
Exceed 
Federal 
Specifications 


’ KING-KORD 
BEDSPREADS |] 
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by THE JOHN P. KING MFG. CO. 


(aes AUGUSTA, GA. A *y 


mane Sales Agents: KING 

MINOT HOOPER textiles 
INCORPORATED 1881 

40 WORTH STREET, NEW YORK 13, N.Y. 


textiles 
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THE IMPROVEMENT OF 
PATIENT CARE 


A Study at Harper Hospital 
by Marion J. Wright, R.N., M.S. 


Associate Director Harper Hospital, Detroit 


Foreword by E. Dwight Barnett, M.D. 


Director, Institute of Administrative Medicine 
Columbia University, New York 


Published in co-operation with and under the sponsorship of the American 
Hospital Association, George Bugbee, Executive Director 

A report of the study made at Harper Hospital, where a determined and 
dynamic administration decided to do something about a critical situation. 

It has important implications for all who share management responsi- 
bilities in the hospitals of today. 

Miss Wright presents her material as a report and not as a lecture. She 
tells you what was done and how. She makes no attempt to tell other 
administrators what they should do. She explains how the business com- 
munity sent many of its leaders to contribute their skills in helping Harper 
Hospital and its neighbors solve a serious problem. Must reading for every 
member of the administrative staff. 

Price $5.50 


-_— 


ORDER FORM 

















G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N. Y. 


Gentlemen: Dept. AE-7A 


Send copies of Marion Wright’s THE IM- 
PROVEMENT OF PATIENT CARE at $5.50 per copy. 
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LAUNDRY 


In a Small Hospital — 


Does It Pay to Operate Your Own Laundry? 


A discussion* of the space, equipment, personnel and total cost factors 


By JOHN J. ROBINSON 


Laundry Manager 
Methodist Hospital of Southern 
California, Los Angeles 


™ EVERY ADMINISTRATOR knows that 
the cost of maintaining an adequate 
supply of clean linen is a large item 
of expense to every hospital, re- 
gardless of the size of the hospital. 

The alert administrator will want 
to determine for his own guidance 
the relative advantages of sending 
soiled linen to a commercial laun- 
dry, and of maintaining a_ hospital 
laundry. 

The two strongest deciding factors 
in this problem are the total costs 
and the quality of the work and 
service received from a commercial 
laundry. 

Let us consider the objections 
that some hospitals have to owning 
and operating their own laundry. 

1. It takes extra room. 

2. Equipment must be bought. 

3. Extra help must be hired. 

4. And (perhaps this reason 
should have been first) . . “We 
can’t afford to build and op- 
erate our own laundry.” 


Extra Room — I admit that it 
would take some extra room, but 
not as much as you might think. If 
you are sending your laundry out, 
you will need a place to sort and 
count your soiled linen — a place 
big enough to sort and store all of 
the soiled linen used in over a 48- 
hour period, or more than two days 
and two nights. The commercial 
laundry is not going to operate on 
Sundays, just for your convenience. 
Should a holiday happen to come 
over a week end, you will have over 
a 3-day supply of soiled linen on 
hand. 





*From a talk presented at a meeting of the 
Association of Western Hospitals. 


The amount of space necessary 
for your own laundry would not 
greatly exceed the amount of space 
necessary to sort and store this sup- 
ply of soiled linen. 


Buying Equipment — I grant it 
would be necessary to buy equip- 
ment. One thing however, should 
be remembered as far as laundry 
machinery is concerned. Even 
though you aren’t buying equip- 
ment, by having your work done 
commercially, you are still helping 
pay for the equipment used. 


Extra Help — I also grant that 
you need some extra help to run a 
laundry, but not much. 

If you are sending your linen to 
a commercial laundry, your only 
protection against loss would be the 
sorting and counting of all linen 
that is sent out. If you own your 
own laundry and something is miss- 
ing, it isn’t lost. It is just misplaced. 

The linen you send to a com- 
mercial laundry would also have to 
be counted when it was returned. 
If all soiled linen was to be sorted, 
counted and then counted again 
when it was returned, it would take 
almost half as much as if you were 
processing all of your own linen. 

There is one thing that might 
give you trouble, and that is finding 
a competent person to run the 
laundry. However, there are nation- 
al and regional, as well as local 
laundry associations who will give 
you aid in this department. 


‘‘We Can’t Afford It’? — Let us 
consider what we would gain if the 
hospital linen were to be sent to the 
commercial laundry. 

The alert administrator of a hos- 
pital does everything in his power 
to make a gain for his hospital. 

Now, if he starts sending his 
laundry out to the commercial laun- 
dries, what does he gain? 


He may not realize it, but here 
are some of the employees that he 
gains. 

1. A superintendent 

2. A sales manager 

3. A route supervisor 

4. Checker—route men (in addi- 

tion to the checking he is hav- 

ing done in the hospital) 

. Bad accounts 

. A credit manager 

. A laundry salesman 

. Additional auditors and office 
force 

9. Engineers and maintenance 

10. Extra linen inventory 

You might say “We don’t need all 
of these extra people (and I agree 
with you). But if you have your 
work done commercially, you are 
going to get these extra people on 
the pay roll regardless of what you 
think. For in the commercial laun- 
dry the only source of income is 
from work processed, and when you 
are having your linens processed by 
the commercial laundry, you are 
paying a proportionate share of all 
of these salaries. 

In addition to this, the well man- 
aged commercial laundry must 
make a profit for its stockholders or 
owners. Seven per cent of the busi- 
ness goes to that, 23 per cent into 
pick up and delivery. 

In most hospitals the laundry is 
charged for this share of the gen- 
eral overhead—(administration and 
departments that produce no in- 
come.) In some cases this amounts 
to as much as 1% cents per pound 
of all linen processed. 


onan 


Problem — <A _ 25-bed hospital. 
20 lbs. per patient day equal 500 
lbs. linen per day 
Discount 25 per cent for not hav- 
ing a full house and you have 400 
Ibs. linen per day. 

Suppose it cost you 6c a pound 


Continued on page 106 
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“,..through a 


person-to-person 


CANVASS...” 


ROBERT S. MACFARLANE 


President 
Northern Pacific Railway Company 
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“Combine a good product with enthusiastic salesmanship, capably directed, and 
favorable results are reasonably certain. This winning combination through a 
person-to-person canvass recently added more than 8,000 employees of the 
Northern Pacific Railway to the Payroll Savings Plan for purchase of U. S. 
Savings Bonds. It is gratifying to me that the organized efforts of Northern 
Pacific personnel not only have resulted in substantially increased systematic 
saving and a greater investment in America’s future by our employees, but that 
the Treasury Department is using our campaign as an example throughout the 
railroad industry in its efforts to step up regular purchases through payroll 


deductions.” 


The U. S. Savings Bond is a good product . . . Payroll 
Savers are enthusiastic Bond Salesmen . . . company 
spirit was good because everybody on the Road knew 
that Mr. Macfarlane was 100% behind the effort to 
increase employee participation in Northern Pacific’s 
Payroll Savings Plan. 

But, there was still another, and very important, 
factor in the success of Northern Pacific’s campaign 
that added more than 8,000 new Payroll Savers —a 
Person-to-Person Canvass. 

A good Person-to-Person Canvass is an organized 
employee effort that puts a Payroll Savings Applica- 
tion Blank in the hands of every man and woman in 
the company. There is no pressure, no drive to “sign 
up.” Every employee is free to make his own decision. 
That’s all there is to a Person-to-Person Canvass, but 
in literally thousands of companies, as on the Northern 
Pacific, a high percentage of employees want to build 


their personal security and are quick to join the Pay- 
roll Savings Plan when its availability and many ad- 
vantages are brought to their personal attention. 

Upwards of 8,000,000 employed men and women are 
enrolled in the Payroll Savings Plan, most of them as a 
result of Person-to-Person Canvasses. Each month these 
Payroll Savers invest more than $160,000,000. The 
1954 goal is 9,000,000 Payroll Savers. It can be reached 
if you and other executives will take a personal inter- 
est in the Plan and what it means to your employees, 
your company and your country. 

If your company has the Payroll Savings Plan your 
State Director will be glad to help you organize a 
Person-to-Person Canvass that should increase em- 
ployee participation to 50%, 60% or more. If you do 
not have a plan he will show you how easy it is to in- 
stall one. Write to Savings Bond Division, U. S. Treas- 
ury Department, Washington, D. C. 


The United States Government does not pay for this advertising. The Treasury Department 


thanks, for their patriotic donation, the Advertising Council and 
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Electronic Thermometer 

™® AN ELECTRIC thermometer for 
clinical use, the Swiftem, is a prod- 
uct of the Burlington Instrument 
Co. The Swiftem couples a rapid 
reading (three to five seconds) with 
high accuracy, contrasting sharply 
with a minimum of three minutes 
required for a mercury thermom- 
eter, in addition to less accuracy. 
The Swiftem is built in three parts: 
a steel tube applied to the patient 
just as if it were the conventional 
glass thermometer, an_ electrical 
cord, and the indicating instrument 
itself, to which the electrical cord is 
connected. 

Circle 80! on mailing card for details. 





Space-saving Hampers 

™ LINEN HAMPERS designed to save 
storage space are being manufac- 
tured by the Colson Corp. When 
stored, the 35’ hampers nest com- 
pactly with one frame rolling onto 
the next one. When bag is in place, 
the hampers can be rolled closely 
together to conserve space. The 
frames, either stainless steel or 
painted steel (aluminum bronze) 
use standard round hamper bags 
which can be removed without lift- 
ing; when the drawstring is loos- 
ened the bag slips to the floor and 
the frame can then be rolled away. 


Circle 802 on mailing card for details. 
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Syringe Washer 

™ JUST ROLL MACHINE up to sink, 
snap hose on faucet, plug cord into 
any 115 volt A.C. outlet, and the 
new James Syringe Washer is ready 
for use. Fully automatic, the washer 
goes through complete 9142 minute 
wash and double rinse cycle, then 
shuts itself off. Easy load racks are 
quickly removable for fast filling 
and unloading. Specially designed 
so barrel and plunger are together 
for easy re-assembly. Machine is 
fully portable. 


Circle 803 on mailing card for details. 





Operating Room Sponges 

™ OPERATING ROOM sponges, counted, 
pre-tied, and ready for sterilization, 
are now being offered to hospitals 
by Bauer and Black. Curity Radio- 
paque Pre-Pack sponges are tied 
in bundles of ten with green string. 
The bundles are tied just off center 
to allow easy recount and inspection 
for radiopaque inserts. Savings of 
between five and ten hours in hand 
labor and up to $12.30 per case have 
been shown in hospital tests where 
the Curity Radiopaque Pre-Pack 
10’s were used. 

Circle 804 on mailing card for details. 


NEWS = LITERATURE 


Room Temperature Control 

® THIS THERMOSTAT is part of a 
new system of room-by-room hos- 
pital temperature control developed 
especially for existing buildings. 
The system requires no structural 
changes for installation and can be 
used with any type of heating sys- 
tem or window cooling system. It 
can be installed on a room-by-room 
basis, permitting hospitals to con- 
vert to individual temperature con- 
trol as their budget allows. Installa- 
tion requires no tearing up of walls 
or floors and can be done without 
disturbing patients in the room. 


Circle 805 on mailing card for details. 
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Anniversary Suite 

™ MADE FROM SOLID and laminated 
black cherry, this Tomac Anniver- 
sary Suite is sold exclusively by 
American Hospital Supply Corp. 
The furniture is protected by Tom- 
linson’s Durabake finishes which 
passed every step in the U.S. Bu- 
reau of Standards test without dam- 
age. Further protection is provided 
by matching Micarta, used at wear 
points and on all top surfaces. Cre- 
ated by Roy Johnson, A.L.D., this 
furniture is available with a wide 
choice of upholstery in _ nylon, 
naugahyde or madgaska. 

Circle 806 on mailing card for details. 
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Hospital Furniture 
™ THIS PRIVATE ROOM grouping is 
one of five recently announced by 
Hill-Rom Co., Inc. Room groupings 
in the new line are available in five 
different finishes, including Natural 
Korina, Pink Korina, Silver Wal- 
nut, Pink Oak and Ketcham Cherry. 
Each of the new groupings is avail- 
able with either the standard type 
Hill-Rom hospital bed, or the 
crank-operated or motor-driven Hi- 
low bed. Furniture is designed by 
Raymond Loewy Associates with 
color styling by Howard Ketcham. 
Circle 807 on mailing card for details. 


Silk Package 

™ MEASUROLL, THE latest of Davis & 
Geck’s five Anacap silk packages, is 
a 10-yard paper tape which serves 
as a wrapper for 20 strands of Ana- 
cap silk. Inch markings are printed 
on the tape to guide cutting, and 
the nurse can cut 20 strands at a 
time, any lengths specified by the 
surgeons. The Measuroll package 
comes in a convenient dispenser 
box. 

Circle 808 on mailing card for details. 





Line of Sinks 

™ ALL-COVED SINKS, available in 24 
models, are being offered by Seco 
Co., Inc. Die-stamped of 14-gauge 
stainless steel or galvanized after 
fabrication, the sinks come in single, 
double and triple compartments 
with right, left or double drain- 
boards. Drainboards are fluted for 
drainage and pitched to sink. Every 
bowl is equipped with a duo- 
Strainer type drain and neoprene 
rubber stopper. All of the sinks can 
be furnished with electric or gas 
heater in one compartment for ster- 
ilizing. 

Circle 809 on mailing card for details. 
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Hospital Room Lamp 
—™ ‘READING LIGHT, direct examina- 
tion light, indirect illumination or 
subdued night light are all provided 
in this Wilro lamp, listed by Under- 
writer’s Laboratories, Inc. Two 
switches and a convenience outlet 
for plugging in electrical devices 
are at mattress height. The night 
light is housed at the base of the 
lamp. Both shade and stem of the 
lamp rotate. Available in silver gray 
or copper bronze finishes. 
Circle 810 on mailing card for details. 





Improved Baths 

™ A HIGHER TEMPERATURE range and 
an adjustable shelf are features in- 
troduced in new models of the labo- 
ratory constant temperature baths 
manufactured by the Precision Sci- 
entific Co. The baths have been in- 
creased in wattage by 66 per cent 
or more. Stainless steel shelf with 
removable legs makes it possible to 
change baths from a depth of 7” for 
general laboratory use to 5” for 
serological work using test tube 
racks. Offered in four sizes, baths 
have an operating range from room 
temperature to 100 degrees centi- 
grade. 


Circle 811 on mailing card for details. 





Blood Typing Procedure 

™ THIS HAEMATYPE Card is coated 
with Dade serums, making it pos- 
sible to determine blood grouping 
and Rh typing on the card itself. 
The Haematype Card may be used 
with finger, oxalated or clotted 
blood. Blood grouping reaction oc- 
curs quickly; the Rh agglutination, 
if present, takes 30 seconds to 3 
minutes. Card dries in 10 minutes 
and becomes a permanent record. 
Sold exclusively by Scientific Prod- 
ucts Division, American Hospital 
Supply Corporation. 


Circle 812 on mailing card for details. 


Collagen Isolated 

™ A NEW DEVELOPMENT in the prep- 
aration of surgical gut from sheep 
intestines has been announced by 
Ethicon, Inc. A recently developed 
chemical cleaning method has re- 
sulted in a strand of virtually pure 
collagen, the material in sheep in- 
testines which gives tensile strength 
to the suture. 

Circle 813 on mailing card for details. 





Patient Mover 

™ AN HYDRAULIC patient mover and 
recovery bed makes it possible for 
one person to move patients other- 
wise classified as unmovable. The 
patient is supported on fabric panels 
that can be placed on the bed or 
table before the patient enters, or 
that can be easily slid under a pa- 
tient already in bed or on a table. 
The hydraulic cart then lifts the 
fabric gently. The cart may also be 
used as a recovery bed that will lift 
the patient from the operating table, 
and, after the post-operative period, 
return the patient to bed. 


Circle 814 on mailing card for details. 
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Glass Holder 

™ A CRACKED ICE distributing and 
storage cart, Model XV, manufac- 
tured by Gennett and Sons, Inc., is 
being offered with a glass holder as 
an accessory. The glass holder itself 
consists of two pieces — a moulding 
mounted to the side of the cart, and 
a glass holder that can be washed 
and filled separately. Seven such 
holders can be installed on this 
model XV cart. Usually two hold- 
ers, one for clean glasses and one 
for used glasses, are required. Glass 
holders can be installed on any 
Model XV ice carts. 


Circle 815 on mailing card for details. 


Leather Reproduction 

™ A LEATHER REPRODUCTION called 
Seville has been introduced by the 
Du Pont Co., Fabrics Division. 
This pattern is featured in Fabrilite 
vinyl material and is available in 
13 colors. Seville is made with a 
stretchable knitted fabric backing. 

Circle 816 on mailing card for details. 





Needle-Wraps 

® PROVIDING A SPEEDY, low-cost way 
to prepare needles for sterilization, 
disposable Tomac _ needle-wraps 
have pressure sensitive adhesive 
around edges to make a positive 


seal without moisture. Made of 
glassine which withstands autoclav- 
ing, the wraps have individually 
colored borders identifying the 
most-used needle gauges. Clean 
needle is easily sealed tight and 
placed in special Tomac stainless 
steel rack for autoclaving. Rack 
measures 11%4” long. Sold by 
American Hospital Supply Corp. 
Circle 817 on mailing card for details. 
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Wall Outlet Assemblies 

@ FLUSH-MOUNTED WALL outlet as- 
semblies for either concealed or ex- 
posed central supply systems have 
been introduced by Puritan Com- 
pressed Gas Corp. The assemblies 
are made in single or multiple units 
available for oxygen, nitrous oxide, 
vacuum and compressed air, either 
individually or in any required 
combinations. The Puritan assem- 
blies consist of an assembly box 
that contains the valve itself, and 
a wall plate, service named and 
color-coded, with release button 
and automatic port cover. 

Circle 818 on mailing card for details. 


Small Catheter 

= sIzE “8” NELATON and Robinson 
catheters with funnel ends are now 
available in a new Bardic line. This 
unusually small catheter has an 
outside diameter of 7/64” while the 
lumen is 4/64”, and yet the funnel 
fits perfectly on a catheter tip 
syringe. Such a small catheter is 
made possible by the strength of the 
vinyl compound from which the 
Bardic line is made. 

Circle 819 on mailing card for details. 


Rust Resistant Rollers 

™ AVAILABLE NOW in stainless or 
galvanized steel are newly-devel- 
oped rust resistant gravity roller 
conveyors for dish rack conveyors. 
The rollers are manufactured by 
Samuel Olson Mfg. Co. in standard 
widths of 6 and 22 inches. The roll- 
ers have rustproof bearings and can 
be furnished plain or rubber cov- 
ered. 

Circle 820 on mailing card for details. 









Automatic Sprinkler 
® THIS TRAVELING portable lawn- 
and-garden sprinkler automatically 
winds up hose and waters an area 
up to 70’ wide and 200’ long. The 
operator needs only to wheel the 
sprinkler to the water tap or shut- 
off tap, connect it, pattern the hose 
which unwinds from the wheel, ad- 
just the spray head, and turn on the 
water. The Reel Sprinkler follows 
the hose, winds it up, and, when 
used with a shut-off valve, shuts 
itself off. 

Circle 821 on mailing card for details. 


Sponge Rubber Broom 
™ PARA~ BROOM, manufactured by 
Rupo Products Co., is constructed 
of flat strips of durable sponge rub- 
ber fixed in an aluminum base. This 
broom collects clipped hair, fibrous 
waste, plastic granules and other 
material without raising dust. 

Circle 822 on mailing card for details. 


Absorbs Sound 
= CorrvuTONE, a U.S. Gypsum Co. 
product, is an enameled metal panel 
system combining high sound ab- 
sorption and incombustible con- 
struction. This acoustical system is 
made of 24” x 24” or 24” x 48” cor- 
rugated panels that slide forward or 
backward and provide easy accessi- 
bility behind the tile. Official AMA 
tests reveal that a noise reduction 
coefficient as high as .90 can be 
obtained with this new product at 
1,000 cycles. Above the Corrutone 
panels a specially designed mineral 
wool pad contributes to the sound 
absorption. 
Circle 823 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Laundry, Hospital 
Products Described 
@ A SIX-PAGE catalog offered by W. 
T Lane & Bros., Inc., covers a va- 
riety of canvas baskets, hampers 
and trucks for laundry and hospital 
use. The bulletin illustrates 15 in- 
dividual styles and gives complete 
dimensions for all containers cov- 
ered. A_ replaceable-parts section 
covers casters, shoe and crossboard 
styles and available caster arrange- 
ments. 

Circle 824 on mailing card for details. 


Water Demineralizer 
Specifications Given 

® BULLETIN #128, describing the 
Barnstead pressure bantam water 
demineralizer, has been published 
by Barnstead Still & Sterilizer Co. 
The bulletin describes how the 
product delivers demineralized wa- 
ter under pressure so that it can be 
piped to any desired point where 
the water is to be used. Other uses 
of the demineralizer are also de- 
scribed. 


Circle 825 on mailing card for details. 


Catalog Lists 
Instruments, Accessories 
® IN ADDITION TO a complete listing 
of Coleman Instruments and acces- 
sories, a 64-page catalog issued by 
Coleman Instruments contains brief 
descriptions of the most widely 
used analytical systems. Included 
are complete discussions of theory 
and practice of absorption spectro- 
chemistry, nephelometry, pH meas- 
urement, and flame photometry. 
Circle 826 on mailing card for details. 


Data on Low Pressure 
Pipe Insulation 

® THE AVAILABILITY of a four-page 
data book describing Fiberglas low 
pressure pipe insulation has been 
announced by Owens-Corning Fi- 
berglas Corp. The illustrated book- 
let describes uses of the insulation 
on cold and hot water and low pres- 
sure steam lines. It also provides 
information on the jackets provided 
for each specific application. 

Circle 827 on mailing card for details. 


Cotton Products 

Shown in Catalog 

™# RECENTLY PUBLISHED by the Acme 
Cotton Products Co., Inc., is an 
eight-page catalog listing its line of 
surgical dressing and first aid sup- 
plies. All products are alphabetical- 
ly indexed and range from cotton 
balls and adhesive tape to com- 
pressed gauze, adhesive bandages 
and first aid kits. 

Circle 828 on mailing card for details. 


AUGUST, 1954 


Publication Shows 
Two Types of Boilers 
™ TWO TYPES OF Powermaster pack- 
aged automatic boilers are described 
in a four-page folder recently pub- 
lished by Orr & Sembower, Inc. The 
front cover of Bulletin 1223 de- 
scribes advantages of packaged 
automatic boilers contrasted with 
equipment of conventional design. 
Descriptions are given of the boil- 
ers, in 17 sizes, for steam processing 
as well as steam and hot water 
heating service. 

Circle 829 on mailing card for details. 


Refrigeration, Air 

Conditioning Described 

—™ LITERATURE DESCRIBING Kelvina- 
tor’s line of refrigerators and room 
air conditioners is now available for 
distribution. The booklet dealing 
with refrigerators describes and il- 
lustrates the five automatic defrost- 
ing models in the 1954 line. Illus- 
trated specification sheets on the six 
Kelvinator room air conditioners 
also have been published. 

Circle 830 on mailing card for details. 


Maintenance Cleaning 
Guide Published 

™ HOW-TO-DO-IT charts based on 
actual experience are a feature of 
the “Plant Maintenance Cleaning 
Guide” recently published by Oak- 
ite Products, Inc. The charts list 
recommended cleaning materials, 
methods of application, concentra- 
tions and temperatures for such 
specific operations as controlling 
mold, stripping paint and removing 
rust. 

Circle 831 on mailing card for details. 


Hospital Supplies 

Listed, Described 

™ A NEW CATALOG containing infor- 
mation on the expanded line of 
Propper hospital, surgical, labora- 
tory and bacteriological supplies, 
has been issued by Propper Mfg. 
Co., Inc. Laboratory products such 
as pipettes and microscope slides, 
hospital and surgical items like hy- 
podermic syringes and needles, are 
included. Illustrated also is the 
complete line of Propper sphyg- 
momanometers. 

Circle 832 on mailing card for details. 


Brochure Describes 
Electronic Towels 
™ A BOOKLET describing savings 
through the use of “electronic tow- 
els” has been issued by the Elec- 
tronic Towel Corp. This brochure 
describes savings made possible by 
use of the electronic towels. 

Circle 833 on mailing card for details. 


management aids 


Listing of 
Surgical Equipment 
® AN ATTRACTIVE catalog listing sur- 
gical instruments manufactured by 
the Crown Surgical Manufacturing 
Corp. includes illustrations and de- 
scriptions of each instrument. Sizes 
of the various American made 
stainless steel instruments are spe- 
cified and there is a complete index 
in the back of the 28-page publica- 
tion. 

Circle 834 on mailing card for details. 


Specification Sheet 

On Germicidal Lamp 

™ A SCIENTIFICALLY designed fixture 
for use with a germicidal lamp is 
illustrated and described in a new 
specification sheet. This Sterilume 
Conditioner is designed to provide 
effective diffusion of germ killing 
rays of the bactericidal lamp, effect- 
ing air sanitation equal to 100 com- 
plete fresh air changes per hour. 

Circle 835 on mailing card for details. 


Catalog Describes 

Washer-Steamer 

™ A COMPLETE DESCRIPTION of the 
features of the Ohio bedpan wash- 
er-steamer is contained in Catalog 
No. 2149, obtainable from the Ohio 
Chemical & Surgical Equipment Co. 
Featured in the illustrated catalog 
are details of the unit’s washing and 
steaming action, its elimination of 
odors, and the operation of the 
stainless steel door. 

Circle 836 on mailing card for details. 


Specifications Book 

Gives Lighting Data 

™ NEW LIGHTING data for RLM “up- 
ward component” lighting units is 
included in the 1954 printing of 
“RLM Standard Specifications for 
Industrial Lighting Units.” RLM 
semi-direct units deliver from 20 to 
30 per cent of the light upward and 
are designed for locations where a 
reduction in ceiling contrast is de- 
sired. 

Circle 837 on mailing card for details. 


Guide to Maintenance 
Problems Offered 
® IN THE “Quick Reference Guide” 
published by the Tremco Manufac- 
turing Co., a number of Tremco 
products are described and various 
maintenance problems are _ dis- 
cussed. Topics such as flashing and 
coping repair, installation of mastic 
flooring, caulking and _ pointing, 
glazing and painting, are illustrated 
in the booklet. 

Circle 838 on mailing card for details. 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 

PERSONNEL DIRECTOR: Top level posi- 
tion with one of country’s most important 
hospitals. Approximately 1500 employees, Re- 
quire educational training plus good back- 
ground as executive in hospital personnel 
work. This is an excellent opportunity. 


CHIEF MEDICAL TECHNOLOGIST: East. 


90 bed hospital, fully approved. Good back- 
ground in administrative capacity essential. 
Must have thorough knowledge of all phases 
of clinical laboratory procedures. To $7000. 
CLINICAL PSYCHOLOGISTS: (a) Direc- 
tor of Department. Middle Western hospital 
whose psychiatric program is excellent using 
most modern treatment procedures. Have an 
unusually wide variety of case material; 
quality rather than work output is empha- 
sized. Research is encouraged. $5100 to $7000, 
Plus complete maintenance. (b) Chief of 
Clinical Psychology Department. Large mod- 
ern institution. Now have 3 clinical psycholo- 
gists and plan to establish a training program. 
Will have complete supervision of department. 
$7000. (c) East. Large hospital fully ap- 
proved. $5100, plus complete maintenance. (d) 
Middle West. 7 employees in department. 
Masters degree. $4200. (e) Middle West. 
Clinical experience plus Ph.D. degree. To 
$6400. (f) Psychometrist. East. 130 bed hos- 
pital, fully approved. $3420 to start. 
EXECUTIVE HOUSEKEEPERS: (a) South- 
west. 170 bed hospital. 15 employees in de- 
partment. (b) East. 400 bed general hospital. 
Approximately 100 employees in department. 
Located in city of about 200,000. (c) South. 
Teaching hospital. 75 employees in depart- 
ment. $4200-$5000. (d) Middle West. 225 bed 
hospital. Assistant housekeeper, eleven maids 
and twelve housemen. Located in progressive 
city of about 70,000. 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
EXECUTIVE HOUSEKEEPER: 275 bed 
Connecticut hospital. Open October. (b) 200 
bed mid-western hospital. (c) 300 bed Ohio 
hospital. (d) Suburb New York, 250 beds. 
NURSE ADMINISTRATOR: 60 bed new 
modern hospital, west. (b) Orthopedic institu- 
tions. To 4 (c) 45 bed hospitals, south- 

west. $350- 

ASSISTANT “ADMINISTRATOR: 350 bed 
Ohio hospital; $7200. (b) 175 bed eastern 
hospital. (c) 300 bed Mich. hospital. (d) 
Personnel Director. 400 bed hospitals, east 
and south. 

COMPTROLLER: 225 bed hospital, mid- 
west. (b) Large Pennsylvania hospital, (d) 
425 bed hospital, Michigan. 
ADMINISTRATOR: 165 bed Michigan _hos- 
pital. (b) 75 bed new modern hospital, Ohio. 
(c) 52 bed hospital, Kentucky. (d) 60 bed 
hospital, Virginia. (e) Small western hospitals. 
Attractive locations. 

DIRECTORS of Nursing; Instructors ; Anaes- 
thetists ; Physiotherapists; Dietitians; Labo- 
ratory, X-Ray Technicians ; Executive House- 
keepers, Record Librarians. 





INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Adminis- 
trators, Medical Directors, Anesthesiologists, 
Pathologists, ———e — ae Physi- 
cians, Laboratory and Ray Technicians, 
Therapists, Medical Eck avert, and 
all areas of supervisory hospital and medical 
personnel. 





ae PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 

are looking for a position, write us. 
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MEDICAL PERSONNEL AGENCY 
Formerly Brown's Medical Bureau 
7 East 42nd Street, New York 17, N. Y. 
Gladys Brown, Owner-Director 
Experienced in the medical personnel field 
since 1930. 


DIETITIANS — ttherapeutic dietitians; 
Barnes Hospital, large teaching hospital; 4 
units affiliated with Washington University 
School of Medicine. Beginning salary $300.00 
month; social security. pply Director of 
Dietetics. Barnes Hospital, FOO South Kings- 
highway, St. Louis 10, Missouri. 








DIETITIAN, THERAPEUTIC: For 400 bed 
fully approved Chicago hospital; staff of 12 
dietitians ; 5-day week. Duties include thera- 
peutic diet planning, patient contact; help 
supervise student nurses; some tray checking 
on central tray service. Box 396, Hospital 
Management, 105 W. Adams St., Chicago 3, 
Ill. 





DIETITIAN, ADMINISTRATIVE: For 400 
bed fully approved Chicago hospital. To super- 
vise pay cafeteria and to relieve chief dieti- 
tian; staff of 12 dietitians; 5-day week. Box 
397, Hospital Management, 105 W. Adams St., 
Chicago 3, 





ASSISTANT MEDICAL DIRECTOR: 100 
bed tuberculosis hospital, North American 
Graduate, salary $8500, complete maintenance, 
apply Medical Director & Superintendent, 
District One Tuberculosis Hospital, Madison- 
ville, Kentucky. 





NURSE ANESTHETIST: 250 bed non-profit 
general hospital. Good salary and pleasant 
working conditions; five anesthetists employed. 
Contact Administrator, Riverside Hospital, 
Newport News, Virginia. 





REGISTERED NURSES: General duty, all 
shifts, in a new and beautifully equipped 72 
bed general hospital located near Kentucky 
lake area, town of 12,000 population. Begin- 
ning salary $270.00 for 44 hour week, 40 hour 
week optional, regular increases, two weeks 
vacation, holiday and sick leave benefits. 
Differential for evening and night duty. Over- 
time paid at private duty rates. Apply Direc- 
tor of Nursing, Henry County General Hos- 
pital, Paris, Tennessee. 





POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
EXECUTIVE HOUSEKEEPER: B.A. De- 
gree. 4 years Assistant Housekeeper, large 
New York hospital. 6 years oo iia House- 

keeper, 240 bed eastern hospita 

ASSISTANT ADMINISTRATOR: Degree 
Hospital Administration, southern university. 
Age 31. Administrative Resident, 2 years, 
southern institutions. 

ASSISTANT ADMINISTRATOR: Or Busi- 
ness Manager. Degree in Business Adminis- 
tration, 10 years experience, Credit Manager- 
accountant, business and banking firms. 7 
vears Accountant, 250 bed Ohio hospital. 
BUSINESS MANAGER: Age 34 yrs. Ex- 
cellent references. Present position 8 years, 
300 bed _ western hospitals, Controller. 
Desires chang 

ADMINISTRATOR: F.A.C.H.A. 12 years 
Assistant Administrator, 2 Ohio hospitals. 6 
years Administrator, 200 bed hospital. Ex- 
perienced in directing building program. 





ADMINISTRATOR: Medical; 5 years — 
Assistant. Medical Director, 2500 bed teach- 
ing hospital; 2 years — Administrator, 375 
bed teaching hospital. Address Box 394, Hos- 
pital Management, 105 W. Adams St. Chi- 
cago 3, Ill. 





EXECUTIVE HOUSEKEEPER: With 8 
years experience in Chicago hospitals. Desires 
position. Available Sept. 15. Reply Box 399, 
Hospital Management, 105 W. Adams St., 
Chicago 3, 





CONTROLLER 7 ASSISTANT BUSI. 
NESS MANAGER: 28 years experience in 
large non-profit corporation with subsidiary 
units and a diversified program. Desire posi. 
tion within 30 mile radius of Boston. Resume 
available upon request. Box 398, Hospital 
— 105 W. Adams St., Chicago 3, 
ll. 





—__. 


LAUNDRY MANAGER: Age 31. 10 years 
experience institutional and commercial. Hos. 
pital laundry preferred. Married. References 
can be furnished. Box 400, Hospital Manage. 
ment, 105 W. Adams St., Chicago 3, III, 








.FOR SALE 


BULK STERILIZER 
American Sterilizer 24” x 36” x 48”, single 
door full nickel clad interior. Equipped with 
Nash pump Model 673 to draw a 20 inch 
vacuum. Complete with loading car ‘‘A” and 
transfer carriage. Like new, used experimen. 
tally for few weeks. Box 401, Hospital Man. 
agement, 105 W. Adams St., Chicago 3, II], 








SELF-OPERATED LAUNDRIES 
Continued from page 98 


to process this linen—no, let’s up 
it to 7c a pound. 

Now, some hospitals that tried 
sending linen to a commercial laun- 
dry were charged at the start 6c a 
pound, but this in a short time was 
upped to 9c a pound. But there are 
laundries that say they will do hos- 
pital work for 8c a pound. So let's 
figure 8c a pound instead of 9c. In 
other words, in actual cost you 
would be saving lc a pound. So 
maybe you say, it’s not worth both- 
ering with for that saving, but what 
would that saving amount to? 

400 lbs. per day @ Ic equals $4.00 

$28.00 per week 

52 weeks @ 28.00 equals $1456.00 

—then discount 456. 

In approximately three years you 
could save enough to pay for the 
equipment used. 

Let us examine some of the other 
aspects of a hospital-owned laun- 
dry and see what other advantages 
can be attributed to this. 

First among these is that with 
your laundry, you do not need 
nearly as large an inventory of 
linen as you would need if some 
commercial laundry were processing 
your linens. And that, of course, 
reflects back to the financial end of 
the question. I’m sure the purchas- 
ing agent who has had to contend 
with this problem will bear me out 
on this statement. 

Second, your linen will last longer 
if you’re operating your own laun- 
dry. The figures put out by the 
American Institute of Laundering 
will back up this statement. And the 
fact that the A.LL. is putting more 
of their facilities at the disposal of 
the institutional laundrymen shows 
that they recognize this trend and 
the fact that institutional owned 
laundries are coming more and 
more to the fore. s 
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ADMINISTRATOR’S DIARY 
Continued from page 34 


down names on the edge of my 
magazine and found that I could 
name 22 administrators who had 
left their positions in the state in 
these six years, out of the approxi- 
mately 69 non Catholic short term 
hospitals. There may be more, be- 
cause I am only trying to remem- 
ber, not making a statistical study. 

Of these 22 I know that one died, 
one took a lesser position in another 
hospital, one continues to manage 
her former hospital as a convales- 
cent home, two have not yet re- 
located, and 17 have left the state. 
Of those who left the state, one left 
the field for the insurance business, 
it is reported; one became married 
and is a homemaker; one studied 
anesthesia and is doing better fi- 
nancially at that specialty in an ad- 
joining state; one went to a higher 
position with a national hospital 
organization; one left the state for 
a few years and returned; one is 
studying to direct the hospital in 
Seoul, Korea; and I have lost track 
of three. All the others took up 
new administrative positions in the 
middle west, we hear. 

Where did the replacements come 
from who took over? Our informa- 
tion has been that most of them 
came from the middle west, one 
from the northwest, one from Cali- 
fornia, one from the east coast, two 
from the mountain states. I do not 
know where three came from, and 
the last I heard there were about 
four openings in the state. 


EASONS? Those we hear about 

are variations on a theme. So 
and so was asked to leave, it is said. 
And again, one fellow told me he 
left because his board would not 
assume the responsibility of run- 
ning the hospital, leaving it to the 
doctors. In another case the report 
was that the chaplain undercut the 
administrator with direct manifes- 
tations to the board about how the 
place should be run. That was the 
most unusual story. How many 
were asked to go, how many sought 
greener fields, and in how many 
cases it might have been a mutual 
feeling would make another inter- 
esting survey. 

I remember there was a report 
a few years ago that the average 
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tenure of hospital administrators 
was only 2 years, including depar- 
tures for all reasons. Now I hear 
that someone has come up with a 
new study which indicates that it 
is about seven years. 

When I think of all the salesmen 
who have come and gone, only a 
few faces stand out as having been 
around year after year. 

Don’t know how the field is 
changing, if it is, with regard to 
male and female administrators. I 
get the impression that there are 
now fewer women around as ad- 
ministrators than there were a few 
years ago. 

As far as trained administrators 
are concerned, I figured with my 
pencil that I knew of only four in 
the state who had had formal train- 
ing in hospital administration when 
I came on August 3, 1948, and now 
three of them are still here. Mean- 
while, I can name four who have 
come to the state to hold jobs and 
are now gone again. But today 
there are eight formally trained 
hospital administrators in the state. 


My reverie was ending. The 
steward announced lunch and the 
club ladies laughingly formed an 
Indian file headed toward the diner. 
I could wait a little and think some 
more. Iowa was good to me, and I 
leave with some regrets. But the 
building program is finished, the 
hospital is accredited, and here I 
am on a train going for an inter- 
view, because I’m leaving, too. That 
alters my approximate statistics by 
one more. % 





AS THE EDITORS SEE IT 
Continued from page 20 


like these. There are so many facets 
to be considered. The winning en- 
tries will be on display at the Hos- 
PITAL MANAGEMENT booth at Navy 
Pier — Booth No. 984 — on Tues- 
day, Wednesday and Thursday, 
Sept. 14, 15 and 16, during hospital 
convention week. 

The story of who won, with il- 
lustrations, will be a part of the 
HOSPITAL MANAGEMENT convention 
report in the October issue. a 








ta Attention: X-RAY TECHNICIANS ! 


ARE YOU POURING PERSONAL 
EXTRA CASH DOWN THE DRAIN? 


chs 










@ Up to $1.57 worth of SILVER goes down the drain with every gallon of 
discarded “‘fix’’! Why allow this waste when TAMCO Silver Collectors will 
salvage this valuable metal and turn it into worth-while extra CASH earnings 
for You! 

Here’s the simple, easy way hundreds of X-Ray Technicians get steady silver income 
for themselves, and YOU can do it too! Just get permission to place TAMCO Col- 
lectors in your fixing tanks. Order the size and number you require at the small 10 
year rental charge: Size ‘‘A” unit for 5 Gal. tank $5.00; Size “B” for 10 Gal. 
tank $7.00. Place units in tanks and forget until coated with silver. Then send 
them to us. We reclaim and smelt the silver, send you check immediately for /o 
the market value, and send FREE replacement unit for next loading. It’s that 
simple. Get started now. Your order will start years of silver earnings for you! 

OVER 20,000 TAMCO UNITS in USE! 


STATES SMELTING & REFINING CO. 


617 VICTORY ST. & LIMA, OHIO 








SILVER COLLECTORS 
et 











CASH buyers of all types of 
USED X-RAY FILMS 


CELLULOSE INDUSTRIES 
Film Reclaiming Division 
Kenosha - Kishwaukee Hwy. 


Richmond, Ilinois 




















For more information, use postcard on page 103. 107 





NEWS OF SUPPLIERS 


THE ENTIRE BAUER & BLACK hospital sales force met 
recently at the Hotel Morrain in Highland Park, IIl., for meet- 
ings designed to thoroughly acquaint sales representatives with 


new product developments. Several product introductions and 


John R. Gibbons Operates 
Absorbent Cotton Co. 

John R. Gibbons has been ap- 
pointed vice president and general 
manager of The Absorbent Cotton 
Co., Valley Park, Mo., according to 
an announcement made by Arthur 
R. Gow, president of the company. 

Gibbons assumes the responsibil- 
ity for the operation of the company 
for his father, John T. Gibbons, who 
announced his retirement on June 
24th. 

Paul Franyo continues as vice 
president in charge of manufactur- 
ing and Milton W. Westphalen was 
named treasurer and secretary of 
the company. 

H. Y. Grabau has been appointed 
vice president in charge of sales. He 
will continue his present position as 
manager of the surgical dressings 
division of The Seamless Rubber 
Co., New Haven, Conn. 


Edgar Burt Named 
Chief Engineer 

Edgar A. Burt has been appointed 
chief engineer of Orr & Sembower, 
Inc., Reading, Pa., manufacturers of 
Powermaster packaged automatic 
boilers, according to announcement 
by Frederick H. Klein, president. 

Burt previously was with West- 
inghouse Electric Corp., Philadel- 
phia, where he had been manager 
of one of the development engineer- 
ing sections of that company. 
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Victor A. Noel Re-Elected 
MSTA President 

At the annual meeting of the 
Manufacturers Surgical Trade As- 
sociation (MSTA) held in July in 
Detroit, Mich., Victor A. Noel, Vice 
President in Charge of Sales of Rit- 
ter Co., Inc., was re-elected presi- 
dent of the association for the sec- 
ond consecutive term. 


Victor A. Noel 


In accepting the office, Noel com- 
mented that in his opinion the man- 
ufacturers of surgical equipment 
could, during the next 12 months 
period, look forward to a steady de- 
mand for professional equipment in 
every category. 


discussions of further developments of Curity products, now 
being used in hospitals, were made by Bauer & Black’s product 
development and research departments. 


Executive Appointments 
At Clay-Adams 

The Clay-Adams Co., New York, 
manufacturers and distributors of 
surgical instruments, laboratory 
specialties and visual aids in the 
medical field, has announced the 
election of Harry Roth as president. 
Roth succeeds Arthur W. Lamm 
who becomes chairman of the board. 

Roth has been vice president of 
the company since 1929 and execu- 
tive vice president in charge of sales 
since 1946. 

Malcolm J. Rowe has joined the 
company as executive vice president 
and treasurer. Since 1948 he has 
been on the executive staff of Stew- 
art, Dougall & Associates, New 
York, consultants in the field of 
marketing and distribution. 


R. E. Lenhard 
Named President 

R. E. Lenhard, vice president of 
the Ohio Chemical & Surgical 
Equipment Co., has been named 
company president, it was an- 
nounced by John A. Hill, president 
of Air Reduction Co., Inc., Ohio 
Chemical’s parent company. 

Lenhard succeeds J. H. Humber- 
stone who will become president of 
Air Reduction Sales Co., another 
operating division of Air Reduction 
Co., Inc., with headquarters in New 
York City. 
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